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ABSTRACT 

This report traces the history of the national 
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enumerate ."insane and idiotic" persons in the population. Section 1 
traces the national reporting program on patients in mental 
institutions under auspices of the Bureau of the Census from 1840 
until 1946. Section 2 describes the national reporting of patients in 
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and concluding remarks about the changes and expansion within the 
mental health care delivery system that have occurred over the years. 
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Preface 



This report traces the history of the national reporting program for 
mental health statistics which started with the U.S. census of 1840, when 
the first attempt was made to enumerate "insane and idiotic" persons in the 
population. With the formal establishment of the U.S. Bureau of the Census 
in 1880, the national reporting program became the responsibility of that 
agency, and gradually changed from a decennial enumeration of mentally 
ill and mentally retarded persons to an annual survey covering only pa- 
tients served in mental institutions. By a 1946 Act of Congress (National 
Mental Health Act, Public Law 79-487), the national reporting program was 
transferred from the U.S. Bureau of the Census to the Mental Hygiene 
Division of the Public Health Service which in 1949 became the National 
Institute of Mental Health (NIMH). 

Since 1949, NIMH has been responsible for the national reporting pro- 
gram. In collaboration with the States, NIMH has collected and disseminat- 
ed data about the service delivery system that provides the Nation's mental 
health care. Statistical information supplied through the program has de- 
scribed not only where we are and where we have been, but also where we 
are going in terms of mental health care. The data show fluctuations in the 
use of facilities, in patient movement and characteristics, in staffing, and in 
expenditures. 

This history, spanning more than 30 years, of voluntary, collaborative 
reporting makes the NIMH National Reporting Program a prime example 
of a fruitful, cooperative partnership between the States and the Federal 
Government. Data generated by the program are used extensively by 
mental health planners and administrators throughout the country. Be- 
cause these data play a guiding role in the allocation of mental health 
resources, they, in turn, help to improve the quality of care the system can 
deliver. 
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Section I 



The National Reporting Program on Patients in Mental Institutions 
Under Auspices of the U.S. Bureau of the Census 1840-1946 



U.S. Census— 1840 

The first attempt to measure the extent of 
mental illness and mental retardation in the 
United States occurred with the U.S. census of 
1840, at that time conducted under the direction 
of the Secretary of State. In 1840, in addition to 
enumerating persons with physical disabilities 
such as deafness and blindness, the census in- 
cluded the category '^insane and idiotic"; per- 
sons so enumerated were divided into those 
under "private charge" (at home) or ''public 
charge" (in hospitals, almshouses, and the like). 
However, as pointed out by Lakin, 

although the U.S. marshalls responsible for 
data collection as part of the census of 1840 
were charged with the task of acquiring data 
on the number of "insane and idiotic" within 
their census tracts, no attempt was made to 
distinguish between the t^vo groups. What is 
more, no operational definition was ever pre- 
sented to the marshalls to systematize the de- 
termination of which persons belonged to the 
class of insane and idiotic. In short, the deter- 
mination of insanity or idiocy fell to the per- 
sons conducting the census, or to those heads 
of households who responded to their ques- 
tioning (Lakin, p. 5). 

The respondents were simply asked whether 
any members of their households were "insane 
or idiotic" and whether they were under private 
charge or public charge. 

Because of these deficiencies as well as a gen- 
eral laxness in the enumeration procedures, a 
review of the census results by the newly found- 
ed American Statistical Association uncovered 
many glaring errors, A report to the Select 
Committee on the Subject of Statistics of the 
House of Representatives outlined these errors. 
However, except for shifting the responsibility 
for the census from the Secretary of State to the 
newly created Department of the Interior and 



requiring census takers (U.S. marshals) to take 
an oath or affirmation relative to their duties, 
the Congress did not make any major changes 
in the types of data to be gathered in the 1850 
census, nor did it alter the methodology for 
their collection. 

U.S. Census— 1850-1870 

Beginning with the 1850 census and continu- 
ing with those in 1860 and 1870, the ''insane" 
(mentally ill) and the ''idiotic" (mentally retard- 
ed) were treated as distinct categories and tabu- 
lated separately. The categories private charge 
(living in the community) and puLUc charge (in 
institutions) were eliminated. Moreover, no defi- 
nitions were supplied, although in 1870 the 
printed schedule indicated to enumerators that 
"only undoubted insanity is intended in this in- 
quiry. The fact of idiocy will be better deter- 
mined by the common consent of the neighbor- 
hood than by attempting to supply any scientific 
measure to the weakness of the mind or will" 
(Wright and Hunt 1900). In 1850, 1860, and 1870 
as in 1840, the enumerator simply asked the 
respondent to list all members of the household, 
giving certain characteristics (for example, age, 
sex, color, occupation) and indicating if any 
members were deaf and dumb, blind, insane, or 
idiotic, or were paupers or convicts. However, in 
1870 the categories pauper and convict were 
omitted (see appendix A). 

U.S. Census— 1880 

By 1880, it was apparent that the census pro- 
cedures had not produced adequate enumera- 
tions of the insane and idiotic, and that the 
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results of the previous censuses were question-* 
able. 

In 1879, a bill was passed through both 
Houses of Congress providing important revi- 
sions in the methods previously employed in 
the Census of the United States. For one 
thing, this bill established a Census Office in 
the Department of the Interior. Additionally, 
the bill responded to the many problems evi- 
dent in the censuses which had been conduct- 
ed in the decennia prior to 1880 (Lakin, p. 11). 

At this time, the newly designated Superin- 
tendent of the Census Office made a determined 
effort to make the enumeration of the insane 
and retarded as complete as possible. For this 
purpose, Frederick H. Wines, a distinguished 
statistician, was appointed special agent of the 
Census Office to head the section dealing with 
defective (insane, idiotic, blind, and deaf), de- 
pendent (paupers), and delinquent (criminals/ 
convicts) classes and prepare a special report on 
these specific groups. With respect to the defec- 
tive classes, this report provided data on the 
number of defectives not only in mental institu- 
tions, but also in jails, almshouses, and other 
institutions, as well as those at home. The pro- 
cedures for accomplishing this enumeration 
were outlined by Limburg and Morse as follows: 

An extensive list of institutions throughout 
the United States was carefully prepared 
prior to the census so that few, if anv, of the 
important charitable and correctional institu- 
tions failed to be enumerated. So as to get as 
conriplete a count of defectives outside of insti- 
tutions as of those in institutions, the enu- 
merator was required to enter the name of 
every suoh person enumerated by him both on 
the general population schedule and on a spe- 
cial set of schedules devised for the defective 
classes. The enumerator was urged to make 
inquiries of families, neighbors and physicians 
and to make a full report of each case. For 
this effort he was given additional compensa- 
tion. In addition, the work of the enumerators 
was supplemented by sending questionnaires 
to 100,000 physicians in all parts of the 
United States, 80 percent of whom responded, 
asking similar questions on such insane or 
idiotic persons as fell within their sphere of 
knowledge. The information from each of 
these sources was gathered on line schedules 
and the lists were carefully checked U ^lelete 
duplications. The information collected on the 
mentally ill and defective included not only 
the routine items of sex, color, age, and na- 
tionality » but also such items as forms of in- 
sanity and types of custodial care (Limburg 
and Morse 1950, p. 2). 
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Moreover, during the 1880 census, the Census 
Office tried to limit the concept of insanity by 
establishing a more precise definition of what 
constitutes this condition. Those responsible for 
the census of the defective, dependent, and de- 
linquent classes reviewed existing diagnostic 
classifications in use by physicians in the 
United States and in other countries at that 
time. They encountered such diversity that no 
one classification scheme seemed entirely ac- 
ceptable. As a result, the group developed, in 
consultation with members of the New England 
Psychological Association and other experts, a 
diagnostic classification encompassing seven dis- 
tinct forms of insanity to be used in the 1880 
census. ^ 

The purpose of these steps was co obtain a 
more complete and accurate count of the 
*4nsane'' and ^Idiotic" in the population, and to 
forge a better definition x)f what persons were to 
be included in these categories (see appendix A). 
This census included a first time reporting of 
the number of these persons (insane and idiotic) 
in institutions in the United States; and the 
published census report contained considerable 
evaluative comment of the findings lacking in 
prior censuses. 

U.S. Census— 1890 

The 1890 census included a special census of 
the insane, feeble-minded (formerly *4diotic"), 
deaf and dumb, and blind, as well as a report 
based on the findings. This special census was 
concerned only with the class of persons identi- 
fied as "defective" in the 1880 study of defec- 
tive, dependent, and delinquent classes. Paupers 
and convicts were not included (see appendix A). 

'The census of 1890 represented a major re- 
treat from the aims of the 1880 census. It was 
compiled by Dr. John S. Billings, a physician 
and librarian who was then Deputy Surgeon 
General of the U.S. Army. The query of physi- 

*The diagnostic classifications were (1) mania, which 
manifests itself in a state of nervous, intellectual, and emo- 
tional exaltation and excitement; (2) melancholia, or a state 
of depression; (3) monomania, characterized by fixed delu- 
sions on particular subjects and often at a very early period 
of life; (4) paresis, or general paralysis of the insane; (5) 
dementia, which is the condition of imbecility into which 
mania and melancholia ultimately degenerate; (6) dipsoma- 
nia, alcoholic insanity; and (7) epilepsy. 

9 



cians was omitted and much of the evaluative 
comment that distinguished the earlier census 
was discontinued" ((J(n'witz. 11)74, p; 1S4). 

In the latter respect, the 1H5)U report consisted 
mainly of data in the form of tabulations, 
whereas the ISSO report, in addition to provid- 
ing; tiibulated data, had described the findings 
and drawn conclusions from them. Other than 
these differences, the coverage of the 1890 spe- 
cial census was similar to that of 1880, and the 
statistici^l presentation, in general, followed the 
same lines. 

U.S. Census— 1904 

The census did not enumerate special 

classes. In an Act of Congress governing 

the work of the Bureau of the Census prohibited 
the Bureau from attempting any further gener- 
al census (national enumeration) of special 
classes, and therv?by limited future surveys of 
the insane and feeble-minded to those who were 
inmates in institutions. This change in proce- 
dure grew out of a concern about what the 
terms **insanity" and 'feeble-minded" should 
cover. The insane and feeble-minded outside of 
institutions were excluded on the basis that 
there was no way to count them accurately and 
*'until their numbers can be determined it is not 
the function of a statistical bureau to inquire 
into the subtle aspects of insanity as a disease" 
(U.S. Bureau of the Census 19()H, p. 4). 

Thus, beginning witli a special census in 1904, 
the Bureau abandoned the concept of national 
enumeration and limited data collection to enu- 
merating the insane and feeble-minded in public 
and private hospitals and institutions treating 
only this class of persons or maintaining a sepa- 
rate department for treatment of such persons. 
The special census was directed by John Koren, 
a statistician nd a permanent employee of the 
Burrau of the Census. The head of each institu- 
tion or a designated subordinate, acting as a 
special agent of the Bureau of the Census, filled 
out a census schedule as the basis for the enu- 
meration. In this census, diagnostic categories 
were dropped, but data on geographic distribu- 
tion and demographic characteristics (age, sex, 
race, nationality) of patients, as well as patient 
movement and maintenance expenditure were 
collected for the institutions (see appendix B). 



U.S. Census— 1910 

For the most pi.^'t, the 1910 special census of 
the insane and leeblt-minded in institutions was 
similar to the 1904 census and collected similar 
data on patients and institutions (see appendix 
B). Unlike the 1904 census, however, in which 
no data on diagnosis were collected, **an attempt 
was made to secure separate data on alcoholic 
psychoses and general paralysis, since at that 
time these forms of mental disease were com- 
paratively well identified in those hospitals that 
were doing good psychiatric work'* (U.S. Bureau 
of the Census 192(5, p. 40). 

U.S. Census— 1923-1946 

The next census of patients in mental institu- 
tions was taken in 1923. Then, after a 2-year 
hiatus, an annual collection of data from these 
institutions began in 1926. In these censuses, 
conducted by the Bureau of the Census over the 
1923'-194() period, an orientation similar to that 
employed in the 1904 and 1910 censuses was 
followed. 

The series has been, essentially, a bookkeep- 
ing project— a record of the movement of 
mental patients in and out of hospitals, with 
analysis of the number of admissions during 
the year and resident patients at end of the 
year in relation to age, sex, and the general 
population. There has also been a useful pres- 
entation of data on administrative personnel 
and maintenance expenditures. In contrast to 
earlier censuses, there has been no effort to 
measure the incidence and prevalence of 
mental illness in the general population (Lim- 
burg and Morse 1950, p. 8). 

The 1923 census, as well as the 1933 and 
1939-194H censuses, included diagnosis as one of 
the variables to describe the patients in mental 
institutions. This resulted from the joint efforts 
of the National Committee for Mental Hygiene 
and ^he American Psychiatt ic Association to in- 
troduce a standard classification of mental dis- 
eases into most of the State mental hospitals in 
the country. The Surgeon General of the Army 
adopted the new classification in the same year, 
and it was used in all Army camps and hospi- 
tals. Eventually, it was adopted by the U.S. 
Public Health Service and the U.S. Bureau of 
the Census and by almost all public and private 
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mental hospitals that had not introduced it in 
1917 (U.S. Bureau of the Census 1»2()). 

The methodology for data collection employed 
in the 192;i census, and essentially followed 
through to 1940. was somewhat more sophisti- 
cated than that of earlier censuses. Individual 
schedules were used for each resident, admis- 
sion, discharge, or death. On another schedule, 
the movement of patient population during the 
year was reported. For State hospitals and insti- 
tutions, two other schedules were used to obtain 
information on administrative personnel, value 
and acreage of institutional grounds and build- 
ings, and financial operations. These schedules 
were completed by responsible staff members of 
the respective hospitals and institutions (see 
appendix C). 

Coverage, that is, the types of hospitals for 
the mentally ill included in the censuses con- 
ducted between 192:^ and 1948, varied to some 
extent in certain years. The 1923 census encom- 



passed State, county, and city mental hospitals; 
hospitals controlled by the U.S. Veteran's 
Bureau; and private mental hospitals, as well as 
the piivchiatric wards of general hospitals. From 
1926 to UVM) the annual census was conducted 
only on patients in State mental hospitals; how- 
ever, commencing in 1931, the annual census 
covered State, psychopathic, county and city, 
Veterans Administration, and private mental 
hospitals. The psychiatric wards of general hos- 
pitals were included in the 1933 census, but not 
again until 1939 and annually thereafter. Over 
the same time period, 1923 to 194(>, the coverage 
of institutions caring for mental defectives and 
epileptics followed a parallel course. In 1923, 
State, Federal, city, and private institutions 
were included, whereas from 1921) to 1932 only 
State institutions were covered. After 1933, cov- 
erage each year was for the State, city, and 
private institutions. 
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Section II 

The National Reporting Program on Patients in Mental Health 
Facilities Under Auspices of the National Institute of Mental Health 

1947-1981 



National Reporting of Patients In 
Mental Institutions— 1946-1966 

The last year ' which the annual census of 
patients in menial institutions was conducted 
by the U.S. Bureau of the Census was 1946. As a 
result of the National Mental Health Act 
(Public Law 79-487), which went into effect in 
1946, the Federal Security Agency of the Public 
Health Service assumed the responsibility for 
administering the act and for establishing a Na- 
tional Institute of Mental Health (NIMH). The 
formal establishment of NIMH in 1949 repre- 
sented basically an expansion of the Mental Hy- 
giene Division of the Public Health Service to 
which had been delegated the responsibility for 
the institutional censuses in the 1946 Act. The 
first census of patients in mental institutions, 
conducted by the organizational unit that 
became the Biometry Branch of NIMH in '•9^9, 
was undertaken in 1947 and covered patients in 
State, county, city, psychopathic, and private 
hospitals for the mentally ill; mentally ill pa- 
tients in psychiatric wards of general hospitals. 
Veterans Administration hospitals, and other 
Federal hospitals (for example. Public Health 
Service hospitals); patients in public and private 
institutions for mental defectives; and epileptics. 

A primary goal set by NIMH as it assumed 
responsibility for the National Reporting Pro- 
gram was to improve both the quantity and the 
quality of the data collected, principally by en- 
listing the cooperation of the State Mental 
Health Authorities and wor^ ing with them to 
bring about these improveniei 's. Such collabo- 
rative effort between NIMH and the States has 
been a mainstay of the Natiotial Reporting Pro- 
gram over the years, and has become an even 
more important factor in current efforts to 



make the program more responsive to State and 
local mental health data needs. 

The 1947 census intioduced a major change in 
the method of data collection for the National 
Reporting Program. In previous censuses, data 
had been collected on individual line schedules 
that provided information on all patients "in 
movement." Beginning in 1947, data were in the 
form of consolidated reports (for example, all 
admissions during the year cross-classified by 
age, sex, and diagnosis), whereas personal data 
on individual patients "in movement" were no 
longer collected on line schedules (see appendix 
C). This proced created more inflexibility in 
the data acquired and limited data analysis only 
to that contained in the consolidated reports. 
The rationale for this change included 

• A reduction in the burden of paperwork re- 
quired of reporting facilities; 

• A reduction in the burden of processing the 
reported data, thereby increasing the time- 
liness of the data; 

• Concerns about maintaining confidentiality 
of data reported on individual patients; and 

• The fact that past censuses undertook rela- 
tively little analysis of the data contained 
in the individual line schedules in prepar- 
ing the published reports. 

The 1947 census report followed much the 
same pattern as those from 1923 to 1946, and 
presented essentially a bookkeeping account of 
the flow of patients into and out of mental hos- 
pitals and institutions for mental defectives and 
epileptics, together with data on administrative 
staff and expenditures. Historical and other 
summary tables were reported separately in 
shorter published releases. Specific categories of 
data collected in this census were movement of 
patient population by sex; first admissions by 
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mental disorder, age, and sex; discharges by 
mental disorder, condition on discharge, and 
sex; number of persons comprising administra- 
tive staff by occupation and sex; and annual 
expenditues by purpose. All of these data were 
requested of State, county, city, and psychopath- 
ic hospitals for the mentally ill and of public 
institutions for mental defectives and epileptics. 
However, only the data on movement of pa- 
tients and first admissions were requested of 
private mental hospitals, psychiatric wards of 
general hospitals, and private institutions for 
mental defectives and epileptics. For this 
census, information on the veterans' hospitals 
wai obtained from the routine tabulations pre- 
pared by the Veterans Administration for its 
annual report rather than from reports received 
from individual hospitals. Because these data 
were less detailed than those requested by 
NIMH from other types of mental hospitals, 
they were presented in a separate section of the 
published report. 

These annual censuses were conducted until 
the mid-1960s, when NIMH made substantial 
changes in its National Reporting Program. 
During this period, the coverage and the con- 
tent of the censuses remained essentially as de- 
scribed above for the various types of mental 
health facilities, although occasionally certain 
patient movement categories and /or certain de- 
scriptive variables (that is, age, sex, mental dis- 
order) were deleted or added or redefined; such 
changes are outlined in table A.^ 

Model Reporting Area for Mental 
Hospital Statistics*1951-1966 

Soon after NIMH assumed responsibility for 
the annual census of patients in mental institu- 
tions, the Institute recognized that although 
considerable data had been available on the 
characteristics of admissions to mental hospi- 
tals, little had been published on such items as 
discharges and deaths, or on the age, sex, diag- 
nosis, and length of stay of resident populations. 
It was also apparent that only minimal data 
based on subjective definitions would be availa- 
ble unless NIMH took specific steps to improve 
the situation. Therefore, one of the first actions 
tak^n by NIMH was to determine how the 
annual census could be changed to overcome 

2 Text tables A. B. and C follow text; see pp. 27-31. 



these deficiencies and to meet the current needs 
of Federal, State, and local mental health pro- 
grams. With this goal in mind, NIMH began to 
develop a Model Reporting Area (MRA) for 
Mental Hospital Statistics. The following ex- 
cerpt from an NIMH publication describes these 
initial steps: 

In late 1949, the Institute began a study of 
the reporting systems of 11 States which had 
central statistical offices operating under the 
supervision of a statistician. The study cov- 
ered reporting methods employed, definitions 
of terms used to describe the movement of 
patients into and out of hospitals, and types of 
tabulations published on first admissions, 
readmissions, resident patients, discharges, 
and deaths. 

The results of this study revealed that only 2 
of the 11 States used the same definition of 
first admissions. There were also wide vari- 
ations in the definitions of discharge and in 
the classification of patients as **in residence." 
In addition it wa'j found that it would be pos- 
sible for each of the 11 States to produce addi- 
tional tabulations, which would answer many 
of the questions constantly being asked of 
NIMH, The major problems were to create an 
awareness among the States of the need for 
this information and to insure uniformity in 
the data. It became clear that one of the first 
steps required was to obtain agreement 
among the States on definitions of basic terms 
used in describing hospital populations and to 
set up a mechanism for the exchange of infor- 
mation (National Institute of Mental Health 
1962a, pp. 2-3), 

Thus, in February 1951, NIMH invited the 
mental health administrators and statisticians 
of the 11 States (Arkansas, California, Illinois, 
Louisiana, Michigan, Nebraska, New Jersey, 
New York, Ohio, Pennsylvania, and Virginia) 
and the Veterans Administration to a confer- 
ence to organize the Model Reporting Area for 
Mental Hospital Statistics. The goals of this or- 
ganization were (1) to develop a strong statisti- 
cal bureau in each State mental hospital 
system; (2) to develop and use standard defini- 
tions of the various categories of mental hospi- 
tal patient movement; and (3) to produce a 
standard set of basic tabulations useful to every 
State mental hospital system. Membership in 
the organization was accorded to States able to 
meet these goals. 

At a second conference held in 1952, the 
group evaluated the experience gained in using 
the tentative definitions set up the year before. 
This evaluation was the basis for a number of 
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suggestions for revision of the definitions and 
for adopting a 8ot of vvhat were considered to be 
**workable'' definitions. 

The third annual conference, in 1953, saw the 
expansion of the Model Reporting Area (MRA) 
from the original 11 to 15 States. In addition to 
clarifying and improving the basic definitions, 
the group also studied the problems associated 
with analyzing the data being accumulated. 

In the ensuing years, the Model Reporting 
Area continued to grow. By the mid-1960s, there 
were 34 member States. At the annual confer- 
ences held after 1953, the problems directly con- 
nected with preparing and interpreting MRA 
statistics continued to receive primary consider- 
ation. But participants also examined other 
areas of concern such as publishing more timely 
mental hospital statistics; obtaining uniform fi- 
nancial data; monthly reporting of mental hos- 
pital population movement data to determine 
the effects of seasonality on patient movement; 
conducting followup studies of cohorts of admis- 
sions to public mental hospitals to ascertain 
what factors account for differences in release 
or retention rates among participating States; 
and determining the effects of the introduction 
of psychotropic drugs on trends in hospital 
populations. 

The annual conference of 1965 was the last to 
be designated as the Conference of the Model 
Reporting Area for Mental Hospital Statistics. 
With increased emphasis on community-based 
mental health programs, NIMH proposed in 
1966 to drop the mental hospital model report- 
ing concept in favor of a more comprehensive 
approach to statistics that included data not 
only from mental hospitals but also from outpa- 
tient cHnics, community mental health centers, 
and other community-based mental health facil- 
ities. The annual conference, identified subse- 
quently as a National Conference on Mental 
Health Statistics, included representatives from 
all 50 States and the District of Columbia. De- 
spite this change, the Model Reporting Area 
goals and objectives of fostering the achieve- 
ment of standards in statistical reporting and 
analysis and continuing to work with State 
agencies to develop uniform definitions, compa- 
rable tabulations, and special studies of interest 
to both NIMH and the States were retained. 
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National Reporting Program 
on Outpatient Psychiatric Services— 
1954-1966 

In the early 1950s, because of growing aware- 
ness of the importance of outpatient clinics for 
diagnosing and treating the men^ Jly ill, NIMH, 
in cooperation with State Mental Health Au- 
thorities, began a nationwide reporting program 
for outpatient psychiatric clinic statistics. A 
trial run conducted in 100 clinics throughout 
the United States, as well as professional work- 
shops and a national conference of representa- 
tives from clinic programs, preceded this nation- 
al reporting program, which was established in 
July 1954. The goals of the program were to 
obtain basic information on the geographic dis- 
tribution of outpatient psychiatric clinics, the 
number and kinds of professional staff, the 
number and characteristics of persons served, 
the amount and type of service received by pa- 
tients, and the community-oriented services pro- 
vided. These data, to be collected annually, were 
to serve as a basis for program planning and for 
measuring trends in the number and kinds of 
outpatient psychiatric clinics, in the use of these 
clinics, and in the composition of the profession- 
al staffs of the clinics. Before 1959, NIMH did 
not publish routine reports of data collected 
from outpatient psychiatric clinics. However, 
from 1959 until 1966, NIMH published two re- 
ports annually— one providing data on patients 
and the other, data on staff and staff hours. 
Also during this period, NIMH published occa- 
sional special reports dealing with selected 
topics such as community service activities of 
clinics, adolescent patients, older adult patients, 
and distribution of clinics by State economic 
areas. 

In 1960, NIMH held regional meetings with 
State mental health authorities to establish a 
better understanding of the needs and problems 
of collecting information on outpatient psychiat- 
ric clinics. As a result of these meetings, it 
became apparent that, in addition to the prob- 
lem of incomplete reporting, a number of re- 
porting items and definitions required further 
study and clarification. These problems, in turn, 
led to the formation of an Outpatient Advisory 
Committee— a permanent advisory group in- 
cluding members from different geographic 
areas, professions, and levels of clinic oper- 
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ation— to advise NIMH on a nationwide report- 
ing program for outpatient psycliiatric clinics. 
Beginning with its first meeting in June 19(51, 
the Committee met periodically. Special ad hoc 
committees also met to deal with and prepare 
reports on selected aspects of the outpatient 
clinic reporting system. 

One such ad hoc committee was concerned 
with the liaison between the Outpatient Adviso- 
ry Committee and the Model Reporting Area for 
Mental Hospital Statistics. On recommendation 
by this ad hoc committee, there was a regular 
exchange of observers at meetings of the Out- 
patient Advisory Committee and of the Model 
Reporting Area group to help rniegrate the sepa- 
rate reporting programs for inpatient and outpa- 
tient psychiatric services. In 1966, NIMH 
recommended the merging of the separate re- 
porting activities of the Model Reporting Area 
for Mental Hospital Statistics and the Outpatient 
Advisory Committee into a unified national re- 
porting program that would include reports from 
community-based psychiatric facilities not previ- 
ously included in the routine reporting systems 
(for example, federally funded community men- 
tal health centers, other multiservice mental 
health facilities, residential treatment centers 
for emotionally disturbed children, halfway 
houses for the mental ill). 



National Reporting Program 
on Psychiatric Day-Night Services— 
1963-1966 



In the early lOdOs, an awareness of the grow- 
ing importance of another type of psychiatric 
setting for the mentally ill, namely, psychiatric 
day-night services, led NIMH to form a commit- 
tee, composed of NIMH personnel and clinicians 
in the field, to examine the possibility of estab- 
lishing a reporting program for these services. 
The committee developed a working definition 
of the types of services that should be included 
in such a program and designed a one-page 
survey covering such items as auspices, eligibil- 
ity requirements, caseload, type and number of 
professional staff, and services provided. This 
initial survey, conducted in May 196!^, covered a 
universe of facilities that State mental health 
agencies and the Veterans Administration had 
identified as providers of day-night mental 
health services. From this survey, the universe 
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of psychiatric day-night services was narrowed 
to those conforming to the NIMH definition. 
Similar surveys of these services were conduct- 
ed in 19()4 and IDGo. Reporting for day-night 
services was later incorporated into a revised 
national reporting program begun by NIMH in 
1968. 

Revision and Expansion of the 
National Reporting Program 

In the mid-1960s, NIMH moved to consolidate 
its several national reporting programs (namely, 
those covering inpatient, outpatient, and day- 
night services), and to expand the program to 
include other newly established community- 
based psychiatric services. The events leading to 
this action, as pointed out by Kramer, were as 
follows: 

The passage of the Mental Health Study Act 
by Congress in 1955, provided for the estab- 
lishment of the Joint Commission on Mental 
111 ness and Mental Health for the purpose of 
analyzing and evaluating needs and resources 
of the mentally ill in the United States as a 
basis for making recommendations for a na- 
tional mental health program. Consideration 
of the final report and recommendations of 
the Commission by top level groups within 
Federal and State governments and by var- 
ious professional and lay groups led to a 
series of events which culminated in the mes- 
sage of the late President Kennedy to Con- 
gress on Mental Illness and Retardation in 
February 1963. This message proposed an in- 
tensified national program for mental health 
with the following major facets: comprehen- 
sive community mental health centers, im- 
proved care in State mental health institu- 
tions, expanded research effort, and increased 
support for training manpower for research 
and service. This led to the next major event, 
the passage by Congress, in October 1963, of 
the Mental Retardation Facilities and Com- 
munity Mental Health Centers Construction 
Act. This law and similar ones enacted by 
various States stimulated the development of 
programs that accelerated the shift in the pri- 
mary locus of care of the mentally ill from 
State hospitals to facilities located in the com- 
munity (Kramer 1977, p. 2). 

The 1963 Community Mental Health Centers 
Act (Public Law 88-164). therefore, emphasized 
coordination at the local level to improve the 
delivery of services to the mentally ill. In part, 
this improvement was to be accomplished by 
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establishing some 2,000 community mental 
health centers ((!M1I(1h1 nationwide, each serv- 
ing a defined catchment area and coordinating 
the mental health services delivered to resi- 
dents of that area. By the mid-1960s, approxi- 
mately 100 such centers were operating. Since 
almost all of the funding for the establishment 
and operation of these centers was initially pro- 
vided by the F'ederal Government, NIMH was 
legislatively mandated to monitor these centers 
using a reporting program. Consequently, 
NIMH, in consultation with representatives 
from operating CMCHs, State Mental Health 
Authorities, and other concerned professionals 
in the field, developed a CMHC survey form to 
collect data primarily on services provided, case- 
load, staffing patterns, and expenditures. 
NIMH s intent at this time was also to consoli- 
date and expand its mental health facility re- 
porting system, so the survey form covered a 
broad range of facilities including not only fed- 
erally funded CMHCs but also State, county, 
and private mental hospitals; general hospitals 
with separate psychiatric services; residential 
treatment centers for emotionally disturbed 
children; outpatient psychiatric clinics; mental 
health day-night facilities; and other multiserv- 
ice psychiatric facilities. From this effort, a new 
survey form, the Inventory of Mental Health 
Kacilities, was introduced in the 1967 reporting 
year. 

NIMH also began to consider changes in its 
annual census of patients, which focused on the 
aggregate characteristics (age, sex, diagnosis) of 
patients under care in various types of mental 
health facilities. The result of this planning, 
augmented by recent developments in sample 
survey methodology introduced in the social sci- 
ence field, was a method for conducting sample 
surveys of the patients these facilities served. 
Such surveys made it feasible once again to col- 
lect detailed data on personal characteristics of 
individual patients without obtaining data on 
all patients served. 

The following sections will deal in somewhat 
greater detail with developments in NIMH^s use 
of these two survey mechanisms— the inventory 
and the sample survey— in the years following 
tb.eir introduction. Tables B and C present sche- 
matic outlines of the frequency and coverage of 
the various surveys conducted under the inven- 
tory program and the sample survey program, 
respectively. 
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Inventories of Mental Health 
Facilities— 1967-1981 

The initial inventory of a broad range of 
mental health facilities was carried out for the 
year 1967. On the basis of this survey, NIMH 
determined that the design of the inventory 
form did not produce data that adequately de- 
scribed the operation of general hospital psychi- 
atric services and federally funded community 
mental health centers. Thus, beginning with the 
inventory for 1968, separate inventory forms for 
these two facility types v/ere introduced to sup- 
plement the inventory form used to obtain data 
from the other mental health facilities. 

Inventory of Mental Health 
Faciiities 

The latter form, referred to above, was desig- 
nated the **Inventory of Mental Health Facili- 
ties." It specifically covered State and county 
mental hospitals, private psychiatric hospitals, 
Veterans Administration neuropsychiatric hos- 
pitals, residential treatment centers for emo- 
tionally disturbed children, freestanding outpa- 
tient mental health clinics, freestanding mental 
health day-night facilities, and other multiser- 
vice mental health facilities (see appendix D). 
From 1968 to 1981 the content of the Inventory 
of Mental Health Facilities underwent relative- 
ly little change. The following types of items 
were covered: 

• Location of the facility and any affiliates, 

• Geographical restrictions on population 
served, 

• Type of control (ownership), 

• Type of treatment programs provided (for 
example, inpatient, outpatient, day treat- 
ment, other partial care, halfway house, 
emergency), 

• Age and diagnostic restrictions with respect 
to these programs, 

• Selected patient movement data for various 
treatment programs, 

• Types of emergency services provided, 

• Staffing by discipline and training and by 
staff hours worked, and 

• Expenditures. 

These data were collected annually for State 
and county mental hospitals, private psychiatric 
hospitals, and Veterans Administration neuro- 
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psychiatric hospitals through the inventory cov- 
ering the year VMF) and biennially thereafter. 
By contrast, the data collection for the other 
mental health facilities covered by this inven- 
tory form; namely, residential treatment centers 
for emotionally disturbed children, freestanding 
outpatient mental health clinics, freestanding 
mental health day-night facilities, and other 
multiservice mental health facilities, was done 
on a biennial basis beginning with the inven- 
tory for data year 1969 (table B). A shortened 
version of the Inventory of Mental Health Facil- 
ities form, to be used only for State and county 
mental hospitals in the years when other 
mental health facilities were not inventoried, 
was introduced for data year 1976 to obtain 
minimal data on types of treatment programs 
provided, inpatient caseload, staffing, and ex- 
penditures for these hospitals (table B). 

From tinie to time, additional information 
was requested in the form of a supplement to 
the inventory. For example, in the inventory for 
data year 1974, NIMH conducted a special 
survey of physicians employed in State, county, 
and private mental hospitals and Veterans Ad- 
ministration neuropsychiatric hospitals to ex- 
amine their demographic characteristics and se- 
lected professional credentials. Hospitals listed 
all physicians employed during a sample week 
in January 1975 and provided information on 
their age, sex, hours worked, licensure status, 
specialty board and certification, type of posi- 
tion held, citizenship, and country of medical 
degree. A similar survey of physicians employed 
in State and county mental hospitals was car- 
ried out in connection with the Inventory of 
Mental Health Facilities for data year 1979. 

As a supplement to the Inventory of Mental 
Health Facilities covering data year 1975, all 
facilities furnished information on operation or 
supervision of community living programs, 
other than halfway houses, for people with 
mental health problems, along with some mini- 
mal data on the age, sex, and length of stay of 
residents in these programs. 

Inventory of General Hospital 
Rsyehiatric Services 

A separate inventory form, designated the In- 
ventory of General Hospital Psychiatric Serv- 
ices, was first used in 1968 to obtain data from 
all general hospitals with separate psychiatric 



services, including those of the Veterans Admin- 
istration (see appendix D). The form was nearly 
identical to the Inventory of Mental Health 
Facilities form described above, except that the 
expenditure and staffing data items were 
broken out separately for the psychiatric inpa- 
tient and outpatient treatment programs main- 
tained by these hospitals. Generally, other 
mental health facilities that provided treatment 
programs could not report these items separate- 
ly. Beginning with the inventory for data year 
1969, the Inventory of General Hospital Psychi- 
atric Services was conducted on a biennial basis, 
and the content of the inventory form remained 
relatively unchanged through the inventory 
conducted for data year 1977 (table B). 

When NIMH learned that the Center for 
Mental Health and Psychiatric Services of the 
American Hospital Association (AHA) was plan- 
ning an inventory of a similar universe of hospi- 
tals for 1980-81, NIMH contacted AHA and pro- 
posed a joint survey to avoid duplication of 
effort. The two organizations together developed 
a survey form. This 1980-81 AHA-NIMH Spe- 
cial Survey of Psychiatric/Alcoholism Services 
Provided by General Hospitals, which expanded 
previous NIMH inventories by including alco- 
holism services, consisted of two phases. The 
initial phase was a screening questionnaire sent 
to all non-Federal general hospitals and to Vet- 
erans Administration hospitals. The purpose of 
the questionnaire was to identify hospitals 
having any kind of psyt-^hiatric or alcoholism 
services available (that is, beds or services regu- 
larly maintained, set up, and staffed for inpa- 
tient, detoxification, outpatient, partial hospital- 
ization, or emergency use). Hospitals without 
such services were asked to what service they 
admitted, for diagnosis and treatment, patients 
with a primary diagnosis of mental disorder: 
nonpsychiatric or nonalcoholism inpatient, out- 
patient, or emergency services. The question- 
naire also asked whether the hospital had plans 
to provide future services for psychiatric or alco- 
holism patients. 

The second phase of the survey covered only 
those hospitals that had indicated the availabil- 
ity of psychiatric or alcoholism services. For the 
most part, the basic content of the survey form 
was similar to previous NIMH inventories of 
general hospital psychiatric services, focusing 
on types of treatment settings provided, case- 
load, staffing, and expenditures of both the psy- 



10 

17 



chiatric and the alcoholism services maintained 
as separate departments within the hospitals. 
Additional information not previously requested 
in NIMH inventories included: 

• Whether the psychiatric and alcoholism 
services were integrated with other hospital 
departments, units, or services or affiliated 
with a community mental health center; 

• Whether the hospital operated extended 
care facilities (for example, intermediate 
nursing facility, residential treatment 
center); 

• Whether the hospital's mental health staff 
provided liaison, consultation, or assistance 
to other hospital staff or to community 
agencies; and 

• Whether the hospital provided teaching 
programs for professional and nonprofes- 
sional mental health training. 

Inventory of Comprehensive 
Community Mental Health Centers 

A separate inventory form, designated the In- 
ventory of Comprehensive Community Mental 
Health Centers (CCMHCs), was first used in 
1968 (see appendix D). NIMH, which was re- 
sponsible for administering the federally funded 
CMHC/ program, used this survey as a compo- 
nent of a management information system de- 
signed to monitor these facilities to ensure that 
their operation conformed to the requirements 
of the CMHC legislation. This separate CMHC 
inventory form differed to some extent firom the 
inventory forms used for other mental health 
facilities. The CMHC form focused on the five 
essential services (inpatient treatment, outpa- 
tient treatment, partial care, emergency service, 
and consultation and education servi.es) man* 
dated by the CMHC legislation. In addition to 
basic data on caseload, staffing, and expendi- 
tures, this inventory also collected information 
on amount and types of consultation and educa- 
tion services provided; sources of center funding; 
and aggregate characteristics (such as age, sex, 
diagnoses, previous psychiatric care, source of 
referral, and referral on discontinuation) of pa- 
tients coming under care. 

Between 1968 and 1979, the content of the 
annual Inventory of Comprehensive CMHCs did 
not change appreciably, although from time to 
time selected items were deleted or changed or 
other items were added. Through 1976, the In- 



ventory of Comprehensive CMHCs covered the 
total universe of operating centers; however, 
from 1977 through 1979, the inventory covered 
only a representative national sample of 
CMHCs. This sampling procedure eased the 
burden of reporting for the CMHCs, reduced the 
amount of data processing and editing of the 
data, and increased the timeliness of that data. 

From time to time, supplemental surveys fo- 
cusing on some special aspect of the CMHC pro- 
gram were carried out in conjunction with the 
annual Inventory of Comprehensive CMHCs. 
Accompanying the CMHC inventory for 1970 
was a supplemental survey that obtained de- 
tailed information on alcoholism services pro- 
vided in CMHCs. In 1974, another supplemental 
survey focused on the collection of more de- 
tailed cost, reimbursement, and funding data for 
CMHCs. 

In 1980, a revised inventory report form was 
developed to correct deficiencies; to respond to 
goals set by the Secretary of Health and Human 
Services for improving the national ability to 
manage the CMHC program; and to meet ex- 
pected demands imposed by a new Mental 
Health Systems Act (Public Law 9(>-398). The 
new inventory form retained the strengths of 
the past system, but featured revisions suggest- 
ed by State and local advisory groups as well as 
a variety of CMHC, regional office, and NIMH 
central office staff. 

The basic change in the revised form was to 
ask for separate information for the directly op- 
erated components and for the affiliated compo- 
nents of the CMHCs. Data items for components 
operated directly by CMHCs consisted of sources 
of revenue; drug purchases; operating expendi- 
tures; number and type of staff and staff hours; 
amount and types of consultation and education 
services; types of program elements (inpatient/ 
residential, partial, outpatient, emergency) pro- 
vided; and size of caseload and total staff hours 
for each program element. For affiliated compo- 
nents of CMHCs (organizations or subunits 
thereof providing services to CMHCs under 
written agreement or by contract), the data 
items included the types of program elements 
provided and, for each program element, the 
number of CMHC clients served, the amount of 
service received by these clients, and the 
number of staff employed for their care, as well 
as the unit cost for the affiliated program ele- 
ment (the direct and indirect cost for units of 
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service for all patients, not just CMHC clients, 
served in the profirani el(Mnent). Aggregate in- 
formation on the age, ethnicity, and primary 
diagnostic g> ,up of the entire CMHC (directly 
operated cc aponents only) was also requested. 

The content of this revised form continued to 
provide descriptive information on the CMHC 
program as a whole. In addition, however, it 
provided the DHKS regional offices with an ad* 
(litional tool for assessing CMHC programs by 
generating specific performance measures for 
each CMHC. These performance measures re- 
flect quantitatively three major goals outlined 
for the CMHC program: accessibility of services 
to all persons residing in the CMHC catchment 
area, financial viability, and productive and effi- 
cient operation of the center's program without 
endangering quality of care. 

The VM) Inventory of Comprehensive CMHCs 
was carried out under contract and included the 
total universe of CMHCs in operation as of Jan- 
uary 

Inventory of Transitional Mental 
Health Facilities 

Another group of mental health facilities— 
the freestanding transitional mental health 
facilities— was first surveyed for data year 1969 
using a separate inventory form (see appendix 
D). This survey, conducted jointly by NIMH and 
the National ('enter for Health Statistics 
(NCHS), covered those facilities providing essen- 
tially residential services, rather than planned 
treatment programs, primarily to emotionally 
disturbed patients, alcoholics, or drug abusers. 
The survey included halfway houses, group care 
homes, and foster care homes. Programs of this 
nature that were components of other types of 
mental health facilities (mental hospitals, gener- 
al hospital psychiatric services, CMHCs) and 
were reported in the inventories of those facili- 
ties were excluded from this survey. The con- 
tent and design of the inventory form for transi- 
tional mental health facilities reflected the spe- 
cial nature of the operation of these facilities 
and thus differed markedly from the inventory 
forms used for other types of mental health 
facilities. 

NIMH and NCHS jointly conducted subse- 
quent separate inventories of transitional 
mental health facilities for data years July 
15)7()-June 197 1 and July 1972~June 1973, al- 



though the latter survey covered only halfway 
houses serving primarily the mentally ill or al- 
coholics. Also included with the July 1972-June 
1978 inventory was a special supplement on the 
financing of halfway houses. The most recent 
inventory of halfway houses was conducted for 
data year 1975 as a cooperative effort between 
NIMH and Philadelphia's Horizon House Insti- 
tute for Research and Development, which had 
also conducted independent surveys of these 
facilities. The 1975 inventory excluded halfway 
houses whose primary service was to alcoholics; 
it focused of psychiatric halfway houses and a 
new category of facilities, **community resi- 
dences," that provide long-term housing and 
support for the menfally disabled. This change 
in the universe of faCuities covered engendered 
selected changes in tht content of the inventory 
form for 1975, including greater emphasis on 
information about sponsorship, licensure, 
sources of funding, and services provided and 
less detail on characteristics of clients served 
and types of staff employed. 

Inventory of Mental Health 
Organizations 

As a result of continuing efforts to streamline 
its reporting program, NIMH developed a single 
reporting form for the inventory of mental 
health facilities conducted in 1981 (see appendix 
D). This new form, the Inventory of Mental 
Health Organizations, was designed to obtain a 
minimal body of information from State and 
county mental hospitals, private psychiatric hos- 
pitals freestanding psychiatric outpatient clin- 
ics, residential treatment centers for children, 
and other multiservice mental health facilities. 
Excluded from this new inventory were general 
hospital psychiatric services and Veterans Ad- 
ministration psychiatric services surveyed in 
the 1980-1981 joint AHA-NIMH special survey 
and freestanding transitional mental health 
facilities (halfway houses and community 
residences). 

When, in 1981, Congress passed block grant 
legislation for mental health, drug abuse, and 
alcoholism programs. (Omnibus Budget Recon- 
ciliation Act of 1981, Public Law 97-85), the 
legislation contained no provision for NIMH to 
continue monitoring the CMHC program. As a 
result, the separate Inventory of Comprehensive 
CMHCs was discontinued. For 1981, CMHC in- 
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formation was reported voluntarily, along with 
that for the other mental health facilities, on 
the new Inventory of Mental Organizations, 
the'-oby easing the reporting burden on CMHCs. 
Moreover, this single inventory form required 
only one set of clerical and computer edit procP' 
dures, instead of a different set of procedures 
for each inventory form. This made possible a 
more rapid feedback of data to the mental 
health organizations reporting in the 1981 in- 
ventory. 

The new inventory form focused primarily on 
the structure of and services provided by each 
specific type of mental health organization. The 
form requests information on the type of mental 
health organization and its ownership or con- 
trol; the location of the master unit of the orga- 
nization and its directly operated components 
(treatment programs under the direct adminis- 
tration of the organization); the types of pro- 
gram elements these components include (inpa- 
tient care, residential treatment care, residen- 
tial supportive care, partial care, outpatient 
care, and emergency walk-in service); the princi- 
pal problem group served (mentally ill patient, 
alcoholics, drug abusers, mentally retarded per- 
sons, and specified others) for each program ele- 
ment; the extent of services to children and 
youth; caseload data for each program element; 
and staffing and expenditure data for the entire 
organization. 

Annual Census of Patient 
Characteristics— 1968 to Present 

When the Inventory of Mental Health Facili- 
ties began (January 1968), NIMH was still con- 
ducting its annual census of patient characteris- 
tics, consisting of aggregate data on the age, 
sex, and diagnosis of admissions and resident 
patients in State and county mental hospitals, 
private psychiatric hospitals, and public and pri- 
vate institutions for the mentally retarded; of 
terminations from outpatient psychiatric ser- 
vies; and of discharges from general hospital 
psychiatric inpatient services. After 1968, the 
responsibiity for the annual census of patients 
in public and private institutions for the men- 
tally retarded shifted from NIMH to a newly 
established Division of Mental Retardation 
within the Public Health Service. This division 
assumed sole authority for all Federal programs 



dealing with the mentally retarded. NIMH dis- 
continued the census of patients discharged 
from general hospital psychiatric services after 
1970 and the censuses of patients for private 
psychiatric hospitals and outpatient psychiatric 
services after 1971, inasmuch as similar data 
were more easily obtainable from the NIMH 
sample survey program begun then. 

The census of patients (additions and resident 
patients) in State and county mental hospitals 
was not discontinued, however. For most States 
there was little burden in continuing to provide 
these data, inasmuch as the forms were com- 
pleted by State mental health statisticians from 
data that were readily available and routinely 
collected at the State level. Moreover, this 
census provided baseline information on 
number of persons served in State and county 
mental hospitals; trend data on utilization pat- 
terns for the United States and for individual 
States; and comparative State data. State 
mental health program directors also used 
the data extensively for service and budget 
planning. 

The content of the State and county mental 
hospital census form underwent no major 
change until the census for fiscal year 1981. 
Then, new diagnostic categories were introduced 
to reflect changes in diagnostic nomenclature 
appearing in the Ninth Revision International 
Classification of Diseases, Clinical Modification 
(ICD-9-CM) of the National Center for Health 
Statistics and the Diagnostic and Statistical Man- 
ual of Mental Disorders, Third Edition (DSM-III) 
of the American Psychiatric Association. 



Patient/Ciient Sample Surveys— 
1969-1981 

The annual censuses of patient characteris- 
tics, discharges from general hospital psyschia* 
trie inpatient services, and terminations from 
outpatient psychiatric services were discontin- 
ued for all but State and county mental hospi- 
tals in the early 1970s. The major reasons for 
discontinuing them were: 

• The burden on these particular types of 
facilities, many with insufficient record- 
keeping staffs, to provide these data annual- 
ly on a complete count basia; 
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• The burden (;n NIMH in processing these 
report forms in light of the continuing in- 
crease in the number of facilities, particu- 
larly general hospital psychiatric services 
and outpatient psychiatric services; 

• The limited value of data collected in this 
manner for analytical purposes; 

• The recognition of the growing need for 
more detailed and flexible data on charac- 
teristics of patients coming under care in 
various types of psychiatric services, par- 
ticularly for program planning purposes; 

• The development of sample survey method- 
ology for collecting patient data that re- 
duced the reporting burden and provided 
more detailed and flexible data; and 

• The accessibility of adequate sampling 
frames as a result of more comprehensive 
and complete information about the uni- 
verse of mental health facilities from NIMH 
inventories. 

NIMH began its sample survey program in 
October 1969 through surveys of patients served 
in State and county mental hospitals and in 
outpatient psychiatric services (see appendix E). 
Periodic patient/client sample surveys were also 
carried out for selected types of mental health 
facilities between 1970 and 1981. Table C out- 
lines the NIMH -sample survey program be- 
tween 1969 and ll^Wl. The following is a brief 
description of that program. 

State and County Mental Hospitals 

For the tlrst sample survey of State and 
county mental hospitals, NIMH took a national 
sample of hospitals and asked them to provide 
information on admissions to and discharges 
from the inpatient services of these hospitals 
during a sample month, October 1969 (see ap- 
pendix E). The requested data included such 
variables as age, sex» race, marital status, edu- 
cation, and diagnosis; source of referral; types of 
services provided; and referral after discharge. 
In processing the data from this and subsequent 
sample surveys for various types of mental 
health facilities, NIMH inflated the sample fig- 
ures to represent the total admissions to and 
discharges from the specific facility type during 
a l*year period. Because sample data had been 
collected on individual patients, NIMH could 
cross-classify data by several different variables 
in selected ways, thus permitting greater flexi- 
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bility in the analysis of the data. However, 
State-by-State comparisons were not possible 
from this survey methodology, inasmuch as the 
national sampling was not done on a repre- 
sentative State-by-State basis. 

The next sample survey of State and county 
mental hospitals was conducted in November 
1970, using the same sampling procedures as 
the October 1969 survey. The 1970 survey, how- 
ever covered only inpatient admissions, and the 
content changed to reflect the kinds of data col- 
lected for the general population on the com- 
plete count schedule of the April 1970 U.S. 
Census, namely the age, sex, race, marital 
status, and relationship to household head of 
the patient (respondent), and similar data for 
each member of the family with whom the pa- 
tient usually resided. For this survey, a 6-nionth 
followup of the sample cohort of November 1970 
admissions was conducted. This survey obtained 
information about whether patients were 
terminated from the hospitals rolls and, if 
terminated, the type of termination (discharge, 
placement on long-term leave, or death), type of 
referral for those discharged or on leave, final 
diagnosis, and length of stay. 

Subsequent sample surveys, which covered 
only inpatient admissions to State and county 
mental hospitals and used the same sampling 
procedures as described above, were conducted 
in October 1972, April 1975, and July 1980, For 
the most part, the content of these surveys was 
similar to that of the October 1969 survey. For 
the latter two (April 1975, July 1980), a 3-month 
followup was conducted to determine the pa- 
tient's status, types of treatment received, type 
of referral on discharge, final diagnosis, length 
of stay, and source of payment. 

Outpatient Psychiatric Services or 
Clinics 

The first two sample surveys of outpatient 
psychiatric services or clinics were carried out 
in tandem with the sample surveys for State 
and county mental hospitals in October 1969 
and November 1970 (see appendix E). The cate- 
gories of patients covered (admissions, • is- 
charges), the sampling procedures used, and the 
content of the surveys were almost identical to 
those for the State and county mental hospitals, 
except there was no followup of the outpatient 
admissions in the November 1970 survey. 
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The most recent sample survey of admissions 
to outpatient psychiatric services or clinics was 
conducted in May 1975, with a li-month follow- 
up. Its content was similar to the October 19G9 
survey of admissions to these facilities. 

Private Psychiatric Hospitals 

The first sample survey of private psychiatric 
hospitals, covering inpatient admissions, was 
conducted with the cooperation of the National 
Association of Private Psychiatric Hospitals in 
November 1970 (see appendix E). A different 
sampling procedure was used for these hospi- 
tals: it included all admissions to all hospitals 
during the sample month. The content of the 
November 1970 survey form resembled, to some 
extent, that of the October 1969 sample survey 
fo rms for State and county mental hospitals and 
outpatient psychiatric services, with only minor 
variations. The November 1970 siiuey included 
a (i-month followup of the admission cohort, 
along with a survey form similar in content to 
the followup form used for State and county 
mental hospitals at the same time. 

Subsequent sample surveys of inpatient ad- 
missions to private psychiatric hospitals were 
conducted in April 1975 and June 1980, each 
with a 3-month followup. The survey forms were 
almost identical to those used for State and 
county mental hospital inpatient admissions, 
surveyed at the same time. 

Non-Federal (General Hospital 
Psychiatric Inpatient Units 

The first sample survey of non-Federal gener- 
al hospital psychiatric inpatient units was con- 
ducted in February 1971 by the American Hos- 
pital Association (AHA) under contract to 
NIMH (see appendix E). Data were processed 
and analyzed by NIMH and results were shared 
with AHA. This survey covei'ed a sample of dis- 
charges from a national sample of general hos- 
pital psychiatric inpatient units during the 
sample month; it contained data items similar 
to those NIMH included in previous sample sur- 
veys conducted in October 1969 and November 
11)70 in other types of mental health facilities. 
NIMH conducted subsequent surveys of dis- 
charges from general hospital psychiatric inpa- 
tient units, similar in content to the earlier 



survey, under a contractual arrangement with 
AHA in February 1975 and February 1981. 

Veterans Administration iMedical 
Center Psychiatric Inpatient Units 

NIMH conducted a first-time sample survey 
of admissions to Veterans Administration medi- 
cal center psychiatric inpatient units in Febru- 
ary 1981, with the cooperation of the VA. This 
survey covered a sample of admissions to the 
psychiatric bed sections of all VA medical cen- 
ters during the sample month, and included a 3- 
month followup of these admissions. Content of 
this sample survey was similar to that of past 
and current sample surveys conducted by 
NIMH in other types of mental health facilities. 

Panel Survey of Federally Funded 
Community Mental Health Centers , 

Until 1981, NIMH followed the progress of 
the federally funded CMHCs only through the 
annual Inventory of Comprehensive CMHCs. 
These inventories yielded aggregate statistics on 
clients served and services delivered. To im- 
prove the detail of information collected and, 
simultaneously, to lower the total reporting 
burden on CMHCs, NIMH tested, under con- 
tract, the feasibility of collecting client-specific 
data using procedures tailored to local data col- 
lection systems in a representative sample of 16 
CMHCs. The test showed that these procedures 
would produce acceptable client-specific admis- 
sion, service, and discharge data. During 1981, 
the procedure was extended to two more panels, 
each consisting of 10 CMHCs. The resulting pool 
of client-specific data from this survey has pro- 
vided answers to the questions of many re- 
searchers, policymakers, funders, and planners 
about types of clients receiving particular types 
of services. Data from the survey also have been 
used to examine the relationship between cen- 
ters' organizational characteristics and the pat- 
terning of their clientele and services; to exam- 
ine centers' services to the chronically mentally 
ill; and to examine the extent to which centers 
collect data on clients' functional levels on ad- 
mission and discharge. The panel survey was 
discontinued as a result of the Omnibus Budget 
Reconciliation Act of 1981 (Public Law 97-35), 
which included CMHC' services in block grants 
to States. 



Residential Treatment Centers for 
Emotionally DiHturbed Children 

A sample survey of resi^iential treatment cen- 
ters for emotionally disturbed children (RTCs) 
was conducted for the first time in 1980. This 
survey obtained information on a sample of the 
patients discharged from a representative 
sample of RTCs during the 1-year period be- 
tween October 1979 and September 1980. Data 
items on the survey form included dates of ad- 
mission to and discharge from the RTC, age, 
sex, race, previously received mental health 
services, legal status, psychiatric diagnosis, 
reason for discharge, and source of payment. 
The purpose of this survey data was to deter- 
mine the feasibility of conducting future sample 
surveys of clients of these facilities. 

Special Surveys and Projects 

Between 1947 and 1981, NIMH conducted spe- 
cial surveys and helped develop special projects 
to augment the information from its routine 
data collection activities. Following is a brief 
description of each of these special surveys and 
projects. 

Preliminary Surveys 

In 1947, when the Mental Hygiene Division of 
the Public Health Service (reorganized as 
NIMH in 1949) assumed responsibility for the 
National Reporting Program on patients in 
mental institutions from the U.S. Bureau of the 
Census, it continued the practice, initiated by 
the Census Bureau in the early 19408, of releas- 
ing preliminary data abstracted from the 
annual censuses of mental patients. These data 
were published in brief reports, titled Mental 
Health Statistics— Current Facility Reports, 
before publication of the more detailed data 
from the censuses in the annual report. Patients 
in Mental Institutions, The preliminary data, 
which focused primarily on public mental hospi- 
tals and public institutions for the mentally re- 
tarded, served to meet requests from the U.S. 
C\)nf;ress. State legislators, and mental health 
administrators and planners for the most cur- 
rent information necessary for Federal and 
State budget hearings and program planning 
purposes. 
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In order to obtain more current data, in 1957 
NIMH introduced a special survey in coopera- 
tion with the State mental health authorities, 
the Preliminary Survey of State and County 
Mental Hospitals. This annual one-page survey 
collected minimal patient movement data lad- 
missions, resident patients, discharges, death, 
transfers, and places '^ts on and returns from 
leave) and administrative data (total expendi- 
tures and total staff) from these hospitals short- 
ly after the end of the fiscal year before it was 
reported in more detail in the annual census. 

Similar preliminary surveys were initiated for 
public institutions for the mentally retarded in 
1962, and for outpatient psychiatric clinics in 
1966, in order to provide more current data to 
Federal, State, and local mental health adminis- 
trators and planners than could be obtained 
from the annual censuses of these facilities. 
Both of these surveys were discontinued after 
fiscal year 1968, when national reporting for 
public institutions for the mentally retarded 
was delegated to another Federal agency and 
the new Inventory of Mental Health Facilities 
could meet the data needs with respect to outpa- 
tient psychiatric clinics. 

The Preliminary Survey of State and County 
Mental Hospitals underwent some revision in 
fiscal year 1969 to make the wording of ques- 
tions and definitions consistent with the 
changes introduced in the 1968 Inventory of 
Mental Health Facilities, as well as to restrict 
questions on staffing and expenditures to inpa- 
tient services. This survey was conducted annu- 
ally through fiscal year 1977, when it was sup- 
planted by the shortened version of the NIMH 
inventory form for these hospitals. 

Psychiatric Case Registers 

The impetus for establishing psychiatric case 
registers came in the early 19608 with the recog- 
nition that 1) the care of the mentally ill was 
shifting away from the mental hospital to out- 
patient psychiatric clinics, psychiatric units of 
general hospitals, and other types of communi- 
ty-based facilities and 2) a mechanism was 
needed to follow patients through episodes of 
psychiatric care as they moved from one facility 
to another. 

Thus, the first psychiatric case register was 
developed in Monroe County (Rochester] New 
York in 1961 and was followed by similar reg- 
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isters in Washington Heights in New York 
City; Dutchess County. New York; a three- 
county area in North Carolina; and the entire 
States of Maryland and Hawaii. Each of these 
registers included the reporting of admissions 
and movement of patients through all of the 
psychiatric facilities in these areas, and the 
linkage of information on specific patients as 
they moved from one facility to another. The 
Monroe County register included not only the 
psychiatric facilities, but also the offices of 
private psychiatrists in that area. Such regis- 
ters permitted, for the first time, the meas^ 
urement of unduplicated counts of patients 
served in defined geographic areas. They also 
permitted detailed study of patterns of care of 
patients in these areas (Pollack et al. 1974, p. 
322). 

Initial funding for the establishment and 
early development stages of these registers was, 
in most cases, provided by NIMH with the stip- 
ulation that the jurisdictions in which the regis- 
ters operated would gradually assume full re- 
sponsibility for funding. Because of staffing, 
funding, and reporting burdens, as well as confi- 
dentiality issues, encountered in recent years, 
all of the registers cited above have ceased oper- 
ation. 

Census Matching Study 

NIMH began this study in 1960 in cooperation 
with the Louisiana Department of Hospitals, 
the Maryland Departments of Mental Hygiene 
and of Health, and the U.S. Bureau of the 
Census, to determine the rate at which persons 
in specific populations groups, defined primarily 
by a number of socioeconomic and family rela- 
tionship variables, come under psychiatric care. 
**Data of this type were needed to help plan for 
the development of programs of psychiatric care 
and to provide a set of hypotheses for further 
study into the etiology of mental disorders" 
(Pollack 19()5, p. 107). The study was designed to 
take advantage of information that the 1960 
U.S. Census made available on the detailed 
characteristics of the population. It involved col- 
lecting basic identifying information on each 
person admitted to the public and private inpa- 
tient and outpatient psychiatric facilities in 
Louisiana and Maryland during the year follow- 
ing the census. This information was forwarded 
to the Bureau of the Census which held the 
1960 census schedules for these individuals; and 
detailed information on the demographic, socio- 
economic, and family relationship characteris- 



tics of these patients was abstracted and tabu- 
lated. Corresponding tabulations for the general 
populations of the two States permitted compu- 
tation of admission rates to psychiatric services 
within population groups. The census-matching 
method offered two advantages over methods 
requiring collection of such data either directly 
from the patient or from case records. First, 
both the numerator and the d^-nominator for 
computation were obtained from the same 
census schedules, ensuring that the persons 
coming under psychiatric care were, indeed, re- 
lated to the population in which they were clas- 
sified. Second, detailed information about the 
patient ai d the patient's family was obtained 
without extensive interviewing. Changes in poli- 
cies at the Bureau of the Census precluded the 
use of the 1960 census-matching methodology in 
conjunction with subsequent decennial censuses. 
However, NIMH conducted sample surveys in 
1970 using survey forms patterned after the 
1970 complete count census schedules used by 
the Bureau of the Census. 

Census of Veterans Resident in 
Public Mental Hospitals 

In November 1967, NIMH, in cooperation 
with the Veterans Adminstration, conducted a 
census of male veterans residing in public 
mental hospitals. The VA used these data to 
determine the extent to which VA patients were 
using non-VA facilities for treatment in order to 
estimate the future needs of veterans for psychi- 
atric services. NIMH conducted no subsequent 
surveys of this type. However, the VA collabor- 
ated with NIMH again in 1981 to conduct a 
sample survey of admissions to the psychiatric 
bed sections of all VA medical centers. 

Survey of Discontinuations From 
Inpatient Services of State and 
County Mental Hospitals 

NIMH conducted a special survey of the age 
and diagnostic characteristics of patients dis- 
charged from the inpatient services of State and 
county mental hospitals during fiscal year 1969 
in 16 States that were able to report such statis- 
tics. By examining the ratios of the number of 
discharges per 100 average resident patients, it 
was possible to measure the differential rates at 
which patient population groups with specific 
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characteristics (for example, age, diagnosis) 
move out of the hospitals. Results of this survey 
wore limited, since only nine States included 
data for all categories of discontinuations (direct 
discharges, discharges to other facilities outside 
of the State mental hospital system, and place- 
ments on long-term leave), whereas the other 
seven States included only one or two of the 
categories. NIMH did not repeat this type of 
survey. 

Survey of Kmergency iMental 
Health Services in Ntin-Federal 
(ieneral Hospitals 

In January 1072, the Center for Studies of 
Suicide Prevention of NIMH, in cooperation 
with the Biometry Branch, jointly contracted 
with the American Hospital Association to con- 
duct a followup survey of non-Federal general 
hospitals identified as providing emergency 
mental health services in the 1971 AHA annual 
survey of hospitals. The followup survey, incor- 
porating a more precise definition of emergency 
mental health services, was designed to 1) ascer- 
tain which of these general hospitals met this 
definition and 2) obtain some basic information 
about the operation of their emergency services. 
NIMH used the findings of this survey princi- 
pally for publication of its Directory of General 
Hospitals Providing Walk-In Emergency Mental 
Health Services. 

Survey of Residential Treatment 
Centers for Emotionally Disturbed 
Children and Psychiatric Hospitals 
for Children 

In recongition of the need for comprehensive 
national data on residential psychiatric facilities 
for children, NIMH conducted a special survey 
in August 1972 with the cooperation of State 
mental health and hospital authorities. The cat- 
egories of facilities surveyed included all resi- 
dential treatment centers for emotionally dis- 
turbed children (RTCs) and psychiatric hospitals 
for children. The purpose of the survey was to 
learn about the nature of the diagnostic, educa- 
tional, and treatment services provided; diagnos- 
tic and age restrictions regarding admission; re- 
sources and expenditures; staffing; age and sex 
of resident patients; and admissions, length of 
stiiy, and discharges. For RTCs, which were rou- 
tinely covered in the NIMH Inventory of 
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Mental Health Facilities, this special survey 
provided nore comprehensive and detailed data 
than had been obtained in the general purpose 
inventory form used for all types of mental 
health facilities. 

Survey of Inpatient Treatment 
Units for Kmotio^'nUy Disturb. 
Children 

In conjunction with the survey of residential 
treatment centers for emotionally disturbed 
children and psychiatric hospitals for children, 
NIMH also conducted a survey of inpatient 
treatment units for emotionally disturbed chil- 
dren in all State and county mental hospitals 
and private psychiatric hospitals in August 
1972. Except for" the deletion of data items on 
expenditures and revenues, the content of the 
questionnaires for the two surveys was almost 
identical. Findings from the two surveys were 
combined to show a detailed overview of the 
treatment services for children provided by the 
facilities covered. 

Study of Multiservice Psychiatric 
F'acilities 

In January 1974, NIMH conducted a special 
survey of those mental health facilities identi- 
fied in its Inventory of Mental Health Facilities 
as multiservice psychiatric facilities, exclusive 
of federally funded CMHCs. The purpose of the 
survey was to obtain more detailed information 
about the operation of these facilities than was 
routinely available from the NIMH inventory. 
This survey collected data on the administrative 
organization of the facility, types and frequency 
of psychiatric services provided, admission re- 
strictions, caseloads, number and type of staff, 
staff hours by types of activity, recipients of 
consultation, type of consultation provided, and 
income groups served. NIMH has conducted no 
subsequent surveys of this type. 

National Study of Hearing 
Impaired Patients in Psychiatric 
Hospitals 

This 1979 study, developed under contract 
with NIMH by the Office of Demographic Re- 
search of Gallaudet College, Washington, D.C., 
was designed not only to furnish NIMH with 
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some detailed data on demographic and other 
characteristics of patients in State and county 
mental hospitals, but also to provide Gallaudet 
College with additional information on patients 
designated as having hearing impairments. The 
study was conducted on a national sample of 
State and county mental hospitals and informa- 
tion was obtained from samples of patients resi- 
dent in these hospitals during 1979. 

National Reporting Program— NIMH 
Staff Responsibilities 

The NIMH National Reporting Program, from 
its inception in 1947 to the present, for the most 
part has been carried out directly by NIMH 
staff For the annual censuses of patients- in 
mental institutions, the inventories of mental 
health facilities, the sample surveys of patients, 
and many of the special surveys and projects, 
NIMH staff had m^or responsibility for all 
phases of the survey procedures. This responsi- 
bility includes design of the survey forms, col- 
lecting data (that is, mailout and followup of the 
reporting forms), processing and editing report- 
ed data, and analyzing and publishing the 
survey results. 

In the case of survey projects done on a con- 
tract basis, NIMH staff served as project officers 
and were often directly involved in one or more 
of the survey procedures, most often with forms 
design and the data processing and analysis 
phases of the surveys. 

NIMH National Reporting Program^ 
Collaborative Activities 

Many of the inventories and surveys of 
mental health facilities conducted either in- 
house by NIMH or under contract have been 
done with the support of 6r in collaboration 
with various public or private agencies and or- 
ganizations (for example. State Mental Health 
Authorities, the American Hospital Association, 
The National Association of Private Psychiatric 
Hospitals, and the Veterans Administration). In 
addition to these collaborative data collection 
endeavors, NIMH also has been working cooper- 
atively with some of the same organizations and 
agencies to eliminate duplication and to im- 
prove mental health data collection. A brief de- 



scription of some of the major efforts in this 
area follows. 

Mental Health Statistics 
Improvement Program (MHSIP) 

The NIMH mental health data system always 
has operated and continues to operate largely 
on a voluntary basis. No Federal funding goes 
to State or local programs supporting data col- 
lection and reporting to NIMH. The NIMH pro- 
gram is the only major national human services 
data program that functions this way. The 
structure of the system is such that Federal 
reporting is primarily facility-based, since most 
State-level agencies have not had the capability 
to collect, process, and analyze data from all 
mental health programs in the State. The re- 
sulting statistical information has been useful 
for Federal planning and research. It has not 
been particularly useful for the States, because 
timeliness in the data, necessar> for policy for- 
mation at State level, has been lacking. In addi- 
tion, where statistical systems have existed at 
the State level, they often have lacked uniform- 
ity of information content, such that intra- and 
inter-State comparisons and analyses have not 
been possible. 

NIMH has a substantial history of working 
with States to provide meaningful national 
mental health data, including efforts to stand- 
ardize defmitions and agree on common data 
elements. In the field of mental hospital statis- 
tics, the earliest of these efforts was the Model 
Reporting Area Program (MRA), developed by 
NIMH and a small group of States in 1955. As 
previously noted, this was an agreement by 
NIMH and the States to accept standards, defi- 
nitions, data elements, and reporting require- 
ments focused on statistics from long-stay public 
psychiatric hospitals. If the mental health field 
had not changed, the MRA might have reached 
its goal of including all the States. However, 
program emphases and data needs changed and 
resources at the Federal and State level were 
shifted into reporting from community-based or- 
ganizations beyond public mental hospitals. 

Based on this history of working with States 
to develop integrated mental health statistical 
reporting, the Division of Biometry and Epi- 
demiology (DBE), NIMH, initiated in 1976 a pro- 
gram that would upgrade the capabilities of 
State mental health data systems and result in 
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a more integrated mental health statistical re- 
porting system for tho Nation. NIMH believed 
that improved national mental health data 
hinged on the enhanced capacity of States to 
collect, process, analyze, and use the data. 
Therefore, the Mental Health Statistics Im- 
provement Program (MHSIP) proposed that 
State Mental Health Authorities be offered an 
opportunity to work cooperatively with NIMH 
and serve as a focal point for collecting broad- 
based mental health data. The proposed goals 
were to enhance State, local, and national 
mental health agencies' capacity to respond to 
local. State, and national needs for mental 
health program management data; train suffi- 
cient systems and statistical personnel required 
to collect, process, and analyze data generated 
by these systems; and provide an ongoing cost- 
sharing mechanism in the production of data 
required by the Federal system. In addition, the 
MHSIP sought to accomplish a significant 
aspect of data enhancement by providing uni- 
form definitions and content for statistical infor- 
mation. Programs at all levels would then have 
minimum guidelines for the items they should 
be collecting and the minimum amount of 
detail that should be included. In addition, a 
conceptual model for a potential national 
system was to be provided in order to develop a 
frame\\ork within which local and State sys- 
tems could participate. 

Since the activation of MHSIP in 1976, a 
number of activities have been carried out to 
bring its goals to fruition. An ad hoc advisory 
group consisting of representatives from State 
mental health programs has worked with DBE 
to elaborate the details of MHSIP and guide the 
work of technical task forces organized to fill in 
the details of the broad outline created by this 
advisory group. The first area of concern was a 
consideration of the data needed uniformly at 
the local, State, and national levels. Toward this 
end, the ad hoc advisors gave guidance to the 
work of the following task forces: 

• Committee on Definitions for Use in Mental 
Health Information Systems 

• Facilities Data Set Task Force 

• Client/ Patient Data Set Task Force 

• Manpower Data Set Task Force 

Membership in these task forces included repre- 
sentatives from local. State, and national 
mental health programs. Other Federal agen- 
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cies were also involved from the outset both on 
the advisory group and on each task force. 
These included the National Center for Health 
Statistics (NCHS), the National Institute on 
Drug Abuse (NIDA). and the National Institute 
on Alcohol Abuse and Alcoholism (NJAAA). A 
representative from the National Association of 
State Mental Health Program Directors also 
participated in the ad hoc advisory group. 

The reports of the task forces were reviewed 
by a very broad group of mental health staHsti- 
cians. Moreover, the State representatives felt 
their peers should be involved in reviewing the 
uniform data sets produced by the task forces; 
consequently, a major focus of the 1977 Nation- 
al Conference on Mental Health Statistics, spon- 
sored by NIMH, was an intensive, small-group 
review of each data set. This array of reviews 
resulted in reasonable and useful data sets. Sub- 
sequent to this review, the ad hoc advisory 
group urged the wide dissemination of the data 
sets to State and local programs. The group sug- 
gested that, as information systems were de- 
signed or revised, consideration should be given 
to incorporating the data sets, with their defini- 
tions and categories. 

As the reports of the data set task forces were 
completed, the State advisors urged NIMH to 
begin plans for integrating there reports into a 
comprehensive national mental health statistics 
system. A task force consisting of State and 
local representatives and personnel from NIMH, 
NCHS, NIAAA, and NIDA waa therefore 
designated to deal with systems design and 
implementation. The task force considered 
requirements analysis, system design issues, and 
several potential models before deciding on which 
model to recommend to the advisory group. The 
report of this task force proposed an integrated 
routine mental health statistics system of which 
the States would be the focal point, collecting 
statistics and reporting data to NIMH. Each 
local provider would collect certain data and 
report them to the State level. 

The work of the ad hoc advisory group and 
the various task forces led to uniform content 
for client/patient, personnel, and organizational 
data systems, and a system design for recording 
and reporting these data. The National Associ- 
ation of State Mental Health Program Directors 
(NASMHPD) has given strong support to this 
effort, most recently by establishing a Standing 
Committee on Statistics, Research and Evalua- 
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tion, consisting of State mental health 
commissionerH and technical representatives. 
This committee's primary objective of giving 
further assistance to MHSIP is currently being 
implemented in most States, In 1982, NASMHPD 
conducted a pilot survey, v/ith the cooperation of 
NIMH and the State Mental Health Authori- 
ties, to see how well States were able to aggre- 
gate certain administrative and patient move- 
ment data from all Stateowned, -operated, or 
-funded mental health facilities and report these 
data to NASMHPD on one consolidated report 
form. The results of these recent endeavors 
were to be used to refine MHSIP. The data thus 
collected are eventually to be used for compari- 
sons both within and among States, as well as 
for reporting to NIMH, 

National Center for Health 
Statistics (NCHS) 

NIMH has always had and continues to main- 
tain a close liaison with NCHS. Since the two 
Federal agencies each conduct health facility 
inventories and sample surveys, they must 
work together to avoid duplication and to re- 
duce the reporting burden on facilities. When 
each inventory is complete, NIMH and NCHS 
share data tapes on the facilities covered in 
their respective inventories, thereby ensuring 
that the two national data collection programs 
are complementary. 

National Institute on Alcohol 
Abuse and Alcoholism/National 
Institute on Drug Abuse 

In the early 1970s, both the alcoholism and 
the drug abuse programs of NIMH were given 
separate Institute status, thereby creating the 
National Institute on Alcohol Abuse and Alco- 
holism (NIAAA) and the National Institute on 
Drug Abuse (NIDA), Overall direction of the 
three Institutes was provided by the newly esta- 
bished Alcohol, Drug Abuse, and Mental Health 
Administration (ADAMHA). 

Although each institute functioned independ- 
ently, they worked closely together to coordi- 
nate their programs and prevent duplication of 
effort. Thus, as is the case with NIMH and 
NCHS, the three Institutes established a cooper- 
ative working relationship to coordinate pro- 
gram efforts, conduct collaborative studies, and 
share information of mutual interest. 



NIMH Publication Series Based on the 
National Reporting Program 

Beginning in 1947, when the Biometry Branch 
of NIMH assumed responsibility for national re- 
porting on patients in mental health facilities, 
and continuing through 1966, data from the 
annua) censuses of patients were reported in 
the NIMH publication series Patients in Mental 
Institutions. These publications, similar to their 
forerunners published by the U.S, Bureau of the 
Census, focused on presentation of basic data 
reported from the various types of mental 
health facilities. Data for the United States and, 
in many instances, for each State, were present- 
ed, but no detailed analyses of the data were 
provided, other than brief descriptions of cer- 
tain highlights and major trends in the data. 

Over approximately the same time period, 
1947-1969, preliminary data were published in 
brief annual reports titled Mental Health Statis- 
tics-^Current Facility Reports. These data were 
initially abstracted from the annual censuses of 
State and county mental hospitals and public 
institutions for the mentally retarded and sub- 
sequently obtained from special preliminary 
surveys of these facilities and outpatients psy- 
chiatric clinics. After 1969, the preliminary 
survey data were reported in the Mental Health 
Statistical Note series described below. 

Along with the introduction of the Inventory 
of Mental Health Facilities survey in 1967, the 
Biometry Branch of NIMH also made magor 
changes in its publication program. The series. 
Patients in Mental Institutions, was discontin- 
ued, and in its place several new publication 
series were introduced, incorporating data from 
the preliminary surveyB, the annual censuses of 
patients, the inventories of mental health facili- 
ties, the sample surveys of patients begun in 
1969, and related data and information. The for- 
mats of these new publication series were as 
follows: 

\.--Mental Health Statistical Note Series— 
relatively brief presentations of data (gen- 
erally 5 to 20 pages) dealing vith specific 
topics (for example, length of titay in gen- 
eral hospital psychiatric inpatient units, 
source of funds for community mental 
health centers, educational level of admis- 
sions to State mental hospitals, and the 
like). Content usually includes tabular 
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presentations of data and a brief descrip^ 
tion of the highlights of these data. 

2— Mental Health Statistics, Series A-Mental 
Health Facility Reports— more detailed 
presentations of descriptive data for a spe- 
cific type of psychiatric facility (for exam- 
ple, private mental hospitals, residential 
treatment centers for emotionally dis- 
turbed children, and so forth) covering 
such items as caseload, staffing, expendi- 
tures, and characteristics of patients 
served. Content usually includes back- 
ground material, summary and detailed 
tabulations of data, and detailed textual 
presentation of the data highights. 

*f^.~Mental Health Statistics, Series B-Analyt- 
ical and Special Study Reports— more de- 
tailed presentations of descriptive data 
where a particular group of patients such 
as schizophrenics, alcoholics, or children 
is examined relative to their patterns of 
care across a whole range of psychiatric 
services; or where comparisons of adminis- 
trative data such as staffing or expendi- 
tures are made between different types of 
psychiatric facilites. Content is, for the 
most part, similar to that described above 
for the Mental Health Facility Reports. 

A, — Mental Health Statistics, Series C-Meth- 

odology Reprots— covers descriptions of 
new statistical methodology, data collec- 
tion procedures or models, new analytical 
techniques, and evaluation of data collec- 
tion procedures. 

B. — Mental Health Statistics, Series D-Confer- 

ence or Committee Reports and Analytical 
Reviews of Literature-^covers the reports 
of conferences or committees dealing with 
various aspects of the national reporting 
program and data collection activities, or 
presents analytical reviews of the litera- 
ture on subjects of general interest to the 
mental health field. 

This new series of reports was not published 
regularly, but was produced in response to ex- 
pressed needs for specific types of mental he^ilth 
information emanating from the field. Thus, 
during a 1-year period a number of Statistical 
Notes and several of the more detailed series 
reports might constitute the output from NIMH. 



ERIC 



Beginning in 1980, NIMH revised its publica- 
tion program by reserializing the Report Series 
on Mental Health Statistics. The Statistical 
Note Series remained unchanged, continuing to 
present brief summaries of data focusing on lim- 
ited topics or specific questions. Series A 
through D of the Report Series on Mental 
Health Statistics, however, were replaced by the 
Mental Health Service System Reports, which 
are designed to reflect more accurately the re- 
search, data collection, and program activities of 
the division. The new Mental Health Service 
System Reports, consisting of Series AN through 
HN, encompasses eight specific topics as follows: 

AN— Epidemiology 

BN— Needs Assessment and Evaluation 

CN— National Statistics 

DN— Health/Mental Health Research 

EN— Mental Health Economics 

FN— Information Systems 

GN— Methodology 

HN— Occasional 

The new report series, like the old, presents 
detailed data on broad subject areas and in- 
cludes special studies, methodological advances, 
new analjrtical techniques, and conference pro- 
ceedings. 

In addition to these publications, NIMH has 
oeriodically published directories of mental 
nealth facilities based on its continually updat- 
ed listings of these facilities and the information 
obtained from the national reporting program 
about their organization and operation. The ear- 
liest directory was published for 1954, and the 
most recent directory was based on information 
from the inventories of mental health facilities 
covering 1977. NIMH also has published directo- 
ries of specific types of mental health services, 
based on special surveys, from time to time. 
Examples are the 197S Directory of General Hos- 
pitals Providing Walk-in Emergency Mental 
Health Services, and the 1973-^74 Directory of 
Halfway Houses for the Mentally III and Alco- 
holics. 

Other publications based on the NIMH Na* 
tional Reporting Program have included the in- 
house publication of tabulated data for selected 
types of mental health facilities from the NIMH 
inventories and annual censuses of patients. 
The tabulations serve to provide feedback data 
on a routine basis for purposes of observing 
trends and making comparative analyses. Two 
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examples of these routinely published tabula- 
tions have been data by age, sex, and diagnosis 
for admissions and resident patients from the 
annual census of patients in State and county 
mental hospitals and provisional data for the 
federally funded community mental health cen- 
ters abstracted from the annual inventory of 



these facilities. The latter inventory was discon- 
tinued after 1980. 

A complete listing of the mental health statis- 
tical notes and the series reports as well as 
other NIMH publications based on the National 
Reporting Program is provided in appendix F, 
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Section III 



Summary and Conclusions 



In tracing the history of the National Report- 
ing Program for mental health statistics, its 
most striking characteristic has been its respon- 
siveness over the years in adjusting to the needs 
for more accurate and tellable data and to the 
many charges that have come about in the Na- 
tion's mental health care delivery system as a 
result of social, economic, and political factors 
affecting the care and treatment of the mental- 
ly ill. 

In its years under the direction of the U.S. 
Bureau of the Census beginning in 1840, the 
National Reporting Program progressed from 
the rather inaccurate door-to-door counts of se- 
verely mentally ill and retarded persons (insane 
and idiotic) in households, hospitals, and alms- 
houses carried out in the censuses between 1840 
and 1880; to more stringent procedures for 
counting the mentally ill and retarded in insti- 
tutions and the community .i^ ^he 1880 and 1890 
censuses. Finally, as a result of concern that the 
numbers of mentally ill and retarded in the 
community could not be accurately enumerated, 
a 1902 Act of Congress limited future surveys to 
inmates of institutions, beginning with the 1904 
special census of that population. From the 1904 
census up through 1946, the Census Bureau con- 
tinued to have responsibility for these surveys. 
During that time, standards for classifying 
mental illness were adopted by almost all public 
and private mental hospitals in the United 
States; starting with the 1923 census of patients 
in mental institutions, diagnosis was included as 
a significant variable in these censuses. Begin* 
ning in 1926, the census of patients in mental 
institutions changed from a periodic to an 
annual survey, thereby spurring the develop* 
ment of more accurate and timely trend data on 
these institutions. 

Increasing national concern about the mental- 
ly ill and mental health care brought about the 
enactment in 1946 of the National Mental 



Health Act, which mandated that the U.S. 
Public Health Service 1) assume responsibility 
for the future enumeration of patients in 
mental institutions and 2) establish a national 
institute of mental health. The first census of 
patients in mental institutions, under this new 
legislation, was carried out in 1947 by the orga- 
nization that, in 1949, became the Biometry 
Branch of the newly formed National Institute 
of Mental Health. In this census, for the first 
time, data were requested from the participat- 
ing mental hospitals and institutions in the 
form of consolidated reports, rather than on in- 
dividual patients, as in the past. This change 
was introduced to lessen the burden of paper- 
work for the reporting facilities as well as to 
reduce the burden of processing the reported 
data, thereby increasing its timeliness. 

Under NIMH, the National Reporting Pro- 
gram continued to undergo changes in response 
to developments in the mental health care field. 
Recognition of the need for more comprehensive 
data by mental health planners and administra- 
tors led NIMH, in 1951, to develop the Model 
Reporting Area for collecting mental hospital 
statistics. Its purpose was to involve States ac- 
tively in planning and administering the annual 
census of patients in mental hospitals, to stand- 
ardize the categories of patient movement data, 
and to develop a uniform set of basic statistical 
tabulations. The aim of such standardization 
was to make comparison and interpretation of 
State data more meaningful and useful. 

At the same time that these improvements in 
mental hospital data were being made, there 
was increasing awareness in the mental health 
field of the growth of outpatient psychiatric 
care facilities. Responding to this, NIMH, with 
State cooperation, began collection of national 
data on these facilities in 1954. In 1961, NIMH 
formed an Outpatient Advisory Committee of 
mental health professionals to improve the 
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quantity and quality of the outpatient clinic 
data, and to work with the Model Reporting 
Area for Mental Hospital Statistics to bring 
about integration of the two separate reporting 
systems into a single nationwide program. 

During the 1960s, a surge in growth of other 
community-based mental health facilities offer- 
ing inpatient or outpatient services, such as the 
then-new federally funded community mental 
health centers (established under Public Law 
88-164), general hospital psychiatric services, 
psychiatric day/night facilities, and other multi- 
service mental health facilities, led NIMH to 
make major revisions in the National Reporting 
Program. In consultation with State Mental 
Health Authorities, representatives from com- 
munity mental health centers and other con- 
cerned mental health professionals, NIMH dis- 
banded the Model Reporting Area and the Out- 
patient Advisory Committee and consolidated 
and expanded its reporting system to cover all 
mental health facilities providing inpatient and 
outpatient services. A new survey form, the In- 
ventory of Mental Health Facilities, used for the 
first time in 1967, focused primarily on facility 
characteristics, such as services provided, case- 
load, staffing, expenditures, and other adminis- 
trative data. The annual censuses of patients, 
which had collected aggregate data on charac- 
teristics of patients under care in various types 
of mental health facilities, were discontinued in 
the late 1960s and early 1970s for all but State 
and county mental hospitals; they were replaced 
by sample surveys. Developments in the field of 
sample survey methodology had made it feasible 
once again to collect detailed data on personal 
characteristics of individual patients without ob- 
taining data on all patients served in specified 
types of mental health facilities. 

The inventories of mental health facilities 
and the sample surveys of patients have served 
to the present time as the basic data collection 
instruments NIMH uses for its National Report- 
ing Program. The content and coverage of these 
surveys have undergone numerous changes over 
the years in order to be responsive to data needs 
required by new legislation affecting the mental 



health care delivery system, and to provide Fed- 
eral, State, and local mental health administra- 
tors and planners, as well as other public and 
private mental health agencies and organizations, 
with information necessary for monitoring and 
improving this system, NIMH has carried out or 
supported a number of special surveys or projects 
designed to meet one-time requests for specific 
kinds of information regarding mental health care 
facilities which are not routinely collected. 

In order to continue to improve the National 
Reporting Program, NIMH initiated the Mental 
Health Statistics Improvement Program in 
1976. This program, having roots in the former 
Model Reporting Area program, offered State 
Mental Health Authorities the opportunity to 
participate in a cooperative endeavor with 
NIMH that would upgrade the capabilities of 
State mental health data systems and result in 
a more highly integrated mental health statisti- 
cal reporting system for the Nation, Moreover, 
the program sought to reinforce data enhance- 
ment by providing uniform definitions and con- 
tent for the statistical information being collect- 
ed. This program continues in force at the 
present time, pursuing gradual achievement of 
the various goals it has set forth. 

As seen in this report, the data provided by 
the National Reporting Program have reflected 
the changes and expansion within the mental 
health care delivery system that have occurred 
over the years. The data collected have enabled 
policymakers and planners, service providers, 
and researchers to observe patterns and trends 
in the use of mental health facilities, patient 
characteristics, staffing, and expenditures. 

The goal of the collaborative endeavor be- 
tween the Federal Government, the States, and 
public and private agencies and organizations 
has been to improve the way in which the 
Nation cares for its mentally ill within the spe- 
cialized delivery system that offers mental 
health services. The National Reporting Pro- 
gram, by helping make efficient allocations of 
physical and human resources, has played an 
important role in this endeavor. 




References 



Conwell, M.; Rosen, B.M.; Hench, C.L; and 
Bahn, A.K. The first national survey of psy- 
chiatric day-night services. In: Epps, RL., and 
Hanes, L.D., eds. Day Care of Psychiatric Pa- 
tients, Springfield, 111.; Thomas, 1964. 

Gorwitz, K. Census enumeration of the mentally 
ill and the mentally retarded in the nine- 
teenth century. Public Health Reports 89(2): 
180-187, 1974. 

Kramer, M. Psychiatric Services and the Chang- 
ing Institutional Scene, 1950-1685. National 
Institute of Mental Health, Series B, No. 12, 
DHEW Pub. No. (ADM)77-433. Washington, 
D.C.: U.S. Govt. Print. Off., 1977. 

Lakin, K.C. Demographic Studies of Residential 
Facilities for the Mentally Retarded: An His- 
torical Review of Methodologies and Findings, 
University of Minnesota, Department of Psy- 
choeducational Studies. Project Report No. 3, 
(no date). 

Limburg, C.C., and Morse, W.W. An historical 
note. In: National Institute of Mental Health. 
Patients in Mental Institutions, 1947, Wash- 
ington, D.C.: U.S. Govt. Print. Off., 1950. 

National Institute of Mental Health. The Model 
Reporting Area for Mental Health Statistics 



. . . Development, Purpose, and Program. PHS 
Pub. No. 699, 1962a. 

National Institute of Mental Health. Outpatient 
mental health statistics program. In: Public 
Health Reports 77(4):337-340, 1962b. 

Pollack, E.S. Use of census matching for study 
of psychiatric admission rates. In: Proceedings 
of the Social Statistics Section. Washington, 
D.C.: American Statistical Association, 1965. 

Pollack, E.S.; Windle, CD.; and Wurster, C.R. 
Psychiatric information systems: An historical 
perspective. In: Crawford, J.L.; Morgan, D.W,; 
and Gianturco, D.T, eds. Progress in Mental 
Health Information Systems: Computer Appli* 
cations. Cambridge, Mass.: Ballinger, 1974. 

U.S. Bureau of the Census. Insane and Feeble- 
minded in Hospitals and Institutions, 1904. 
Washington, D.C.: U.S. Govt. Print. Off., 1906. 

U,S. Bureau of the Census. Insane and Feeble- 
minded in Institutions, 1910, Washington, 
D.G: U.S. Govt. Print. Off., 1914. 

U.S. Bureau of the Census. Patients in Mental 
Institutions, 1923, Washington, D.C.: U.S. 
Govt. Print. Off., 1926. 

Wright, CD., and Hunt, W.C. History and 
Growth of the U.S, Census, 1790-1890, Wash- 
ington, D.C.: U.S. Govt, Print. Off, 1900. 



26 



33 



FRir 



I 

OD 

O 
I 

OD 
4^ 

\ 

Ui 



Table A, Annual censuses of patients in mental institutions conducted by the U.S. Bureau of Census, from 1840 to 1946, and the 
Biometry Branch, National Institute of Mental Health, from 1947 to present 



Survey/Report 



Agency 
responsible 



Year of 
initial 
survey 



Year of 
final 
survey 



Frequency 



Coverage 



Scope of information 



( 1 ) Census of Insane 
and Idiotic. 



(2) Census of Insane 
and Feeble-minded. 



(8) Special report on 
Insane and Feeble- 
1^ minded in Hospitals 
^ and Institutions. 



(4) Patients in 
Hospitals for Mental 
Disease (later 
Patients in Mental 
Institutions) and 
Patients in 
Institutions for 
Mental Defectives 
and Epileptics. 

Note: Data 
published in two 
separate reports until 
L9J8, After I m data 
combined in one 
publication. 



U.S. Bureau of 1840 1870 10 years All insane and idiotic were 

the Census. enumerated. No distinction made 

between those in the community and 
those in institutions. Respondent^ 
family (household) member. 

U.S. Bureau of 1880 1890 10 years All insane and feeble-minded 

the Census. (institutions for insane and feeble- 

minded, jails, almshouses, other 
institutions); all insane and feeble- 
minded in community (outside of 
institutions). Respondents- 
institutions; family (household) 
member; 100.000 physicians (in 1880 
only). 

U.S. Bureau of 1904 1910 Two reports— Public and private hospitals treating 

the Census. 1904-1910 only the insane and feeble-minded, or 

maintaining a separate department 
for treatment of such persons. 
Respondents^head or other designated 
representative of each institution. 

U.S. Bureau of 1923 1946 Annually Mental liospitals 

the Census. 1923— State, county and city. VA. 

private. 

1926- 1932— State hospitals only (excl. 
1931). 

1931, 1933-1946— State, psychopathic, 
county and city, VA*, private, 
general hospital psychiatric inpatient 
units included 1933, 1939-1946. 

*VA neuropsychiatric hospitals 
only, except 19i6^all VA hospitals 
(neuropsychiatric and generall 

Institutions for mentally retarded 
1923— State, Federal. cit>. .ivate. 
1926-1932— State institutions only. 
1933-1946— State, city, private. 



Respondent listed all members of 
family (household), giving certain 
characteristics (basically age, sex, color, 
occupation) and indicating those 
considered insane or idiotic. 

Respondents listed all persons 
identified as insane or feeble-minded, 
giving certain characteristics (basically 
age. sex, color, t ationality, form of 
insanity, type of custodial care). 
Listings of 3 categories of respondents 
were checked to delete duplications. 



Age. sex. race, nationality, marital 
status, and place of residence prior to 
admission for patient/inmates. Patient 
movement data and maintenance 
expenditures for hospitals and 
institutions. 

Data on patient movement, admissions, 
discharges, deaths, resident patients by 
such variables as sex. age, and/or 
diagnosis for hospitals and institutions 
covered. 

Note: The reported data items varied 
for different types of hospitals or 
institutions in different years. 

Staffing data and maintenance 
expenditure data for State mental 
hospitals, psychopathic hospitals. VA 
hospitals, and public institutions for 
mentally retarded. 
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Table A. Annual censuses of patients In mental institutions conducted by the U.S. Bureau of Census^ from 1840 to 1946, and the 
Biometry Branch, National Institute of Mental Health, from 1947 to present (continued) 



Survey/Report 



Agency 
responsible 



Year of 
initial 
survey 



Year of 
final 
survey 



Frequency 



Coverage 



Scope of information 



(5) Patients in Mental 
Institutions (Annual 
Census of Patient 
Characteristics). 



Biometry 
Branch, 
National 
Institute of 
Mental Health. 



1947 



(See 

coverage 
for year of 
final 

survey for 
each type 
of mental 
institution.) 



Annually 



State and county mental hospitals, 

1947-pre8ent. 

Note: Includes psychopathic 
hospitals identified separately until 
1962, 



00 



Private mental hospitals, 
1947-1971 



General hospital psychiatric services, 
1947-1970. 



(1) State and county mental hospitals 

a. Patient movement data by sex 

(1947-1966). 

b. First admissions* by age, sex, and 
diagnosis (1947-1961). 

^Changed to--** Admission with 
no prior psychiatric care'' (1962- 
67) and *'Additions'Ul968 to 
present), 

c. Resident patients end of year by 
age, sext and diagnosis (1950 to 
present). 

d. Discharges by condition on 
discharge, sex, diagnosis (1947- 
1963). 

e. Staff personnel by sex and 
occupation (1947-1954); by 
occupation only (1955-1965). 

f. Expenditures by purpose (1947- 
1965). 

(2) Private mental hospitals 

a. Patient movement data by sex 
(1947-1966). 

b. First admissions* by age^ sex, and 
diagnosis (1947-1967). 

^Changed to--** Additions'* 
(1968-1971). 

c. Resident patients end of year by 
age, sex, diag^'^^sis (1966-1971). 

(3) General hospital inpatient 
psychiatric services (non-Federal) 

a. Patient movement data ( 1947- 
1965). 

b. All admissions by sex and 
diagnosis (1950-1952). 

c. Discharges by sex and diagnosis 
(1963-1970). 
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Table A. Annual censuses of patients in mental institutions conducted by the U.S. Bureau of Census, from 1840 to 1946, and the 
Biometry Branch, National Institute of Mental Health, from 1947 to present (continued) 



Survey/Report 



Agency 
responsible 



Year of 
initial 
survey 



Year of 
final 
survey 



Frequency 



Coverage 



Scope of information 



(5) Patients in Mental 
Institutions (Annual 
Census of Patient 
Characteristics). 



Biometry 
Branch, 
National 
Institute of 
Mental Health. 



1947 



(See 

coverage 
for year of 
final 

survey for 
each type 
of mental 
institution.) 



Annually Outpatient psychiatric clinics, 

1954-1971. 



to 

CD 



Public and private institutions for the 
mentally retarded, 1947-1968 
(transferred to Division of Mental 
Retardation. Social and 
Rehabilitation Services, Public 
Health Service after 1968). 



VA neuropsychiatric and general 
hospitals. 

Note: Data collected by VA, 
selected data published by 
NIMH 1947-1951 and 1959-1970 
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(4) Outpatient psychiatric clinics 

a. Patient movement by broad age 
groups (1959-1965). 

b. Terminations by age, sex, 
diagnosis (1959-1969). 

c. Terminations by race and marital 
status (1961). 

d. Terminations by services re*^ived, 
number of interviews, t3rpe of 
interview, condition on 
termination (1959, 1960). 

e. Professional staff by occupation, 
by employment status (1954, 1959- 
1965). 

f Professional staff by community 
service activities (1961, 1962, 
1963). 

(5) Public institutions for the 
mentally retarded 

(Same as for State and county mental 
hospitals up through 1968). 

(6) Private institutions for the 
mentally retarded 

(Same as for private mental hospitals 
up through 1968). 



(7) VA neuropsychiatric and general 
hospitals 

(Data supplied by VA, published by 
NIMH), 

a. Patient movement data (1947- 
1951). 

b. Resident patients by age and sex 
(1960-1961). 

c. Resident patients by age, sex, and 
diagnosis (1957-1970).* 

d. Resident patients by a^^;, sex, and 
time on books (1957-1970).* 

*For U.S., and for State of 
residence^ and State of 
hospitalization. 
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Table B. Inventories of mental health facilities program: Division of Biometry and Epidemiology, NIMH, 1967--1981 



Facility type 1967 1963 1989 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 1981 



State and county mental 

liospitals aaaaaaaaaeaeaef 

Private psychiatric hospitals a aaa a a a a a — a — a — f 

VA neuropsychiatric hospitals... a a a a a a a a a ^ a — a — 

General hospital psychiatric 
services (non-Federal and 

VA) a bb-b~b-b-b-b-g^ 

Comprehensive federally 
funded community mental 

health centers a c c c c c c c c c c* c^ c^ c^ 

Residential treatment centers 
for emotionally disturbed 

children a aa — a — a — a — a — a — f 

Freestanding outpatient 

psychiatric clinics a aa — a — a — a — a — a — f 

Freestanding mental health 

day/night facilities a aa — a — a — a — a — a — f 

CO 

^ Other multiservice mental 

health facilities a aa — a — a — a--a — a — f 

Freestanding transitional 
mental health facilities 
(community residences, 

halfway houses) d — d — d* — d — — — — — — 

• Inventory of Mental Health Facilities. 

^ Inventory of General Hospital Psychiatric Services. 

• Inventory of Comprehensive Community Mental Health Centers. 
^ Inventory of Transitional Mental Health Facilities. 

• Inventory of Mental Health Facilities (short form). 
' Inventory of Mental Health Organizations. 

' AHA-NIMH Special Survey of Genera] Hospital Pyschiatric/Alcoholism Services. 

^ The VA discontinued the distinction between general hospitals and neuropsychiatric hospitals and identifies all hospitals as medical centers. These were surveyed 
with non-Federal general hospitals in 1981. 
^ Conducted on a sample of facilities. 

3 The nomenclature CMHC was dropped. CMHCs formerly part of a psychiatric hospital or a general hospital are now identified as a psvchiatric hospital or a general 
hospital with separate psychiatric service, respectively. All other CMHCs are now identified as a multiservice mental health facility. CMHCs were surveyed in 1981 
according to their new identiflcation in appropriate survey mechanisms. 

^ Included only halfway houses. 
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Table C. Client sample survey program: Division of Biometry and Epidemiology, NIMH, 1969-1981 



state and county 
psychiatric hospital 
inpatient settings 



Private psychiatric 
hospital inpatient 
settings 



Non^Federal general 
hospital psychiatric 
inpatient units 



VA medical center 
psychiatric inpatient 
units 



Outpatient psychiatric 
services 



Oct. 1969— Admissions, 
Discontinuations. 



Oct. 1969— Admissions. 



Nov. 1970— Admissions 
+ 6-month foUowup. 



Nov. 1970— Admissions 
-h 6-month followup. 



Nov. 1970- 
Admissions. 



Oct. 1972— Admissions 



Feb. 1971— Discharges 



Apr. 1976— Admissions 
+ 3-month followup. 



Apr. 1975— Admissions 
+ 3-month followup. 



Feb. 1975— Discharges 



May 1975— Admissions 
+ 3-month followup. 



Jul. 1980— Admissions 
+ 3-month followup. 



Jul. 1980— Admissions 
+ 3-month followup. 



Feb. 1981— Discharges 



Feb. 1981— Admissions 
+ 3<month followup 
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U.S. Census— 1850 



Department of Conmeroe 
Bureau of the Cenaua 
Waabinpton 



SCliEDULE 1.— — Free Inbabltanta in 
enumerated by mei on the •.••«.« 



in the County of. 



day of •.. • , 1850« 



State of. 



AaaH Marshal 
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whoae usual plaoe of abode on 
the firat day of June, 1850, 
was in this family. 
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U.S. Census— 1860 



Departnnt of Ooanoroo 
Buroau of tho Oanmis 

Waabington 

Paga No. 

SCHEDULE 1«~-Fr6a Inbabitants in i in the County of , State of 

enumerated by on the day of «. , 1660| 

Aean Marabal 

Poat Offtoe 
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U.S. Census— 1870 



PaXB NOi \ 9^latfiiAmnMbmi7, ie,iidl7iNMttoteUkldlBniptettotaflata. laqoMn iramb«r»d U, 12, 15, 16, 17, 19, and 20 an to bo uiwend (if at 4U) 

ScHBDULH 1, — ^Inhabitants in ^ , in the County of , State 

of , enumerated by me on the day of , 1870. 
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U.S. Census— 1880 



Pig« No 

Superviior't Oilt. No. 
Eftuin«rAtk)fi Diit No. . 



Not* A.-Th« Contut Y«Of booint iun« 1, 1870, and mn&t Hmy 9l» 1080. 

N640 B..A11 iMNont will b* tnotudtd In iho CnumoraUon who wore living on tho Ut day or^grto, 1880. Ho oih«f« win. Children BORN 8lNCt 

Jun« 1, 1880 win bo OMlTTEa Mfmbort of Pomllloo who hovo DIED SINCE /uno i, l880,.wlll b« INCLUOBD. 
Hou C^^otuont Noo. 18. U, 88 ond 89 oro not to be otitod In fMpoet to fMraont undor lo yoort or ago. 



Schedule I— inhabitants m „ , in the County of 

enumerated by me on the day of June, 1880. 
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U.S. Census— 1890 



Family schedule-I to 10 Persons. 



Saptrritor** DU Idd No. .. ..... 

EnuiiimilAH DlBtrini No. _ 


[^-•M^] Eleventh Cemui of the United Stttes. 

SCHEDULE Ko. 1. 
POPULATION AND SOCIAL STATISTICS. 
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of Insane in Institutions 



ERIC 



51 



U.S. Census— 1904 



O 



1^7 i. 



County 



Bfimrtmrat of Ctoitimfrrf itib Cibftr 

BUREAU OF THI 0INSU8 



STATISTICS OF INSANE-SCHEDULE No. 1. 

Inmates of Institutions on December 31, 1903. 



Page 



Nam£ of this Institution . 



OucMAL.-The obiact of thb aoMati to to acvfa • unpIeU mnrn of »II mU^oU Ib 
hnplUiU «Qd M]rlnui« fur the liuuw, both pttbllc ftad pri?it«. nmrnt an littrmUr r/ /'»«t 
witb itn ncvunittf it < inint uf tba cotHllUon of tth om. 

1 '? ^''i' tlioitM b» »iiBw«r«d fiiJly »oit twortUU. u tb« 
voJnQ uf the lUtUUrt wilt li« imp^ittU bv lncomptoto oi lodlflnlt* mnru. b i«iirnl, tht 
inforuittlon reniilred ltcle*rlr lDdlc«t«t th« b««aint«. but tbt work of roupiUrioD will 
itt fariliUtflU by tb« nnifonn obMrvAnc* of th* foUowIng pArtknUn : 

OiMii. Brx. Am, Axo CowuoAl* OoKDttloH (coU. i, 8. 4. tbt fUTt ■hbrvrU- 

imna upH tOftl In tha lieAillnK- But« »g9 In cotnpMad je«n. 

Nativity a»o P»ttKt NAtivttv (coU r 8. 9),-tu itatiflc foffifo pUen of Urtb 
(rtr« th« n»m« of th« pftrtkuUr cooot»y-not of tba Wfy or toim. WrtU EoiUna. tr»lud. 
8coU»nd. ur W»l#t. Iut«vl of QtMt Britain: NorWAy. SwMSao. or Oaninarlk. lott^ of 



Location 

INSXRUCTION8. 

lS?^Jii} InOa. or o«op«U<« MtKraUyfolluwail or for wbU h lb« mm 

^f^Mll '^•'^^ ^ •«P>oHr(5 Iti * ftttory). or tho wtloto pco- 

<1ttc«d Ip tbt plac* •aploTM. for ttunpti. th« ntwv " carriAMUtttkar ' ' U innceurAU ud 
i^ilS?!^^* w"*^**^**. t^nttn, •» join io tho uuktnf of 

mtaffm oivotlMOocopAtlonof woman Mfttltya^f IBM, 

J?SL^.iP?5!?f • • •?»«it of tbo can nqairM aii tn^ to ba 

raada is tba propar rotouiBa fbr tueh erkUug d^$ei. ' 

Tiai IN tmrmmoKa (coU. 19. W. tt).-flMalbaatawbaD JtrWadaftlait todavlMti- 
tation for tbaliiMDa-tf ktnmt. Oivi ajfi"^*^ TStZZ^ZJrir^r^^^ 



U to ba^ooadte«l m npporM al MbUe 



and pnvata otpiM (ggl, M) wbas aav tmn of Iba oott of ~«t-"- 
anttroM or froia aay fioda otbar tba« ISmdlJS^Z SSST^ 
Uator'*" — - 
bolk lac 
to lacteal* I.. 

Tbaai ta«rk« fti..* am w Tam 
Do Mt vaa ditto Mark*. 

WHta plalaly aad kMpan aatriv wltbla tha allowtd. 

^^4a ^ * ■ A - Aft- . a» . . . ..A 
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lOUrii iiAniA in full, iniiwl ol inMitia namf. 
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U.S. Census-1904 



State .. 
County. 



Bf fNUlmtttt of (Bmmttm ank Cihor 

BUniAU OF THI ccNtua 



Name or this iNsrirurioN 



STATISTICS OF INSANE-SCHEDULE No. 2. 

Admissions to Institutions during Year Ending December 31. 1904. 

: /L _ 



Fage., 



Loo AT ION 



OctnuL.— Thii KlMdaU, for Um ntarii of idmlMloti* darioi im. b IdMtlcal vlib 
thAt for tht r«oon) of ioiMtM oq Dttemb*r St. t^Ki (NV 1 }, 

It ll Ttry IraporUnt that ettr% qiiokiow thonld b* anfturrrfi) fttUf ud Mcimwlf . «* ib# 
vt)ii# of tb« tUtUtlca w1)) bt imp«lr«d by iMotnnl«t« or loiirflaitt rvtnw. In frunl. ih» 
lafonuation rMioJrvd (• c\mr\j (odicatftl by the brAdififi. but tbf work of l^0BplUt10Q viU 
bi fAciiltJiHl bjr th« unlfonn ohMrt»nc« of tli* following )«rtictilA»* 

Couii. 8u, Aoe. axdCdnjcoil Coxumox (roU S, a. 4. 3).— Um tb*ftzftet tbhitrU' 
tiuui In tlM hMdiof. Rt«to Id coiapltt«tl jrMr*. 

XiTivrrv AKD Piimr Natimty (coU. 7. «, Oj.-Ih »ut1nf forrif* pUcti of Wnb. 

lh« nmnt iif tbf rartlcnUr coiiQtnr-'not of tb» ('ify or /oirit. Writ* Enf Uod. Irrlanit. 
firotlAhri. or W»)m. Iiut^id of Omt Drit«tii: tfonrtx. Bwrdtu. or D^uitiArlt. lutMil of 
ScaatliMti*, «tc. 



INSTRUOTIONS. 

Occt^FATioit (eok. lU. llb).--NoU thr (IMaelloa bthrMfi th«M cotomM. Do tioi 
fsmVbMk tlw woMoB, tnd«, w oecaiMtInn fnuMjJy foUowad or for wbi«b tb« pmoa 
WMbAlMd ta^ibo tkt OM itt which ht wiw j«f Atewtoio tb« fiet« antfMter 

' r tb« Mticte pro* 

U InftoonrAt* umI 
*U 4oin 1b tbt tukUif of 

^ ^IhmicAL DifBcn (mU. i4.lA.t6. tT, ci.^'ApBtimt uujr b* bUnd tud pftr«lywttor 
uctf snd vplHptle. m w«U m fnMuw, Md « full Moooat of th* c«m r»qnlre« m *ntr)' to b« 
midv la tb« proiitr coiiaini (or aacii txi»Hu\i (df^tt. 

Tui t» Imrmmoxs (coU. i9.ao.ai).-Hl»ltth*H*«btn)<n'*dmlttc>dto(iHylDttt 
tattoo for th* I ni i n a tf bitowa. 01r« tbr tlui* Is thU ItuUtatloo dorlnf tbi itrvMut AttAok, 
aad tbf tot*) ttoM tprnt Iti mty ItwUtaUoa* f»r th* bmim. 



wcordiuly. poaot B*t«1v*ut* tho pUct naplovvJ (m Iti * factory), or tbCMticl* pro* 

dw«d IB !£• pkM •■ploiMi. Fof»i«iiipIt, tt*f*lttfn"etrrititni»k*r"* 

uDMiisfietorf . b*cBa** bVbiinitb*, whwIwHAti, pBlBtm, tto. ^" 
tartb^^ Olv* thB occapBtioo of wouiMi a* inSXf li of smb. 



Row Svrrowtm (eoU. tt, tt, t4).>-A p*rMB I* to b*£iMiiid«r«d uiopftortMl at pttbUo 
luid pfitBt* Bip*B«* (ool. tt) wh«B my vuX of th* cost of ft B*i tma priTato 

Doaros or from bbj fBBd* olh«r thin tho«* of th« bo«pit*) lt**lf. 

Uti OP CMKit Mmi, om 8TiiBOLi.-<)of«tioiu sUtfd In colamai It to 18. tad tt to 
84. both lM)B«lrt, cAn b* uiflwtrad bjr "v**" or " no. " Md tbt ijrttbol " / " toAjr b* aa*d 
to InatoBt* yr«. tb« titsbol " 0 " BtaBdinf for no, It ontucvrtAiMbif. om th* tjiabQl " x 
Tbv*e inBrkB miul sot b* fuUA twr n«M for Bar otb*r porpoa*. Wb*r* th*7 Br* BppUcBbt* 



"0" *taBdin| 
tftBd Bor n«M rorBaro 
in tk« totHinn$ tpteiA*d, \hf •honld lavBrtBbljr b* 



Do not QM ditto BtBrkL 

Writ* pUlBljr Bnd k«*p bU •titri** within tliv ipBCr Bllowad. 
nii* achedal* U tg b* forwBrd*d to th* BnreBQ of tbt Cvniu* on JaatiBry 1. ItOS. 



<OI««n usoi* III (H><- ln»l*> of IBlJ.ll* DAflt*. 
•ud •utuuut.l 
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U.S. Census— 1904 



•--471. 



Brpartmrnt ot (Hommmt aiih Cobor 

BUREAU OF THE CENSUS 



STATISTICS OF INSANE— Schedule No. 3, 

DISCHARGES, DEATHS, AND TRANSFERS DURING 1904. 



Page 



NAME OF INSTITUTION: 



INSTRUCTIONS. 

Thf piiriMmn of tliis Hch<Mhilp in to obtnin a rcronl of corUun factH concerning diHclmrgeB, deaths, and transferfl, during lfl04, of 
iitl luTsnns rt'turniMl as inniatrH o// Drtemht v *it^ t^Khi, 

\\\ cjiM' of tmnsfors to otliiT inHtitution»<, ^ivo tlio niune of the InHtitntion to which tmnsferred. Such caseH will bo reported 
lis "aibnif^f^ioiis" by tbt' otbiT institutitms, iind will roHult in dnpliciitiouH, which can be prevented only if proper returnn uri* 
niudo by v\\v\\ in>titutiMji on tbosi' sbt'fls. 

Tbis ?4t'luMlnb« is tt» Im» rriunii'd tn tlip Ibiri'jin nf tbn ConmiM Jnnunry 1, l!i05. 



KNTKH name. l:OL.na. AND BRS OF Kit H ^'f^\M^H UlIK <>:AHKH 
1i» WV. W INMMK hriUNi. IMK- \l \l( l»U - ItM. MO»I.K«»H 
NN ll».N \|lMlt-tliIl 


DlHCHAltUKD. DIED. Olt TUAN8FERRED. 

(Noto tho fiu'lH Hponiflpfl under IIiIh Imiul for vn6li iKtrnon who t4wiv«ji the IruitUutlfm <luHn« the y^ar 

viuliitK l)cvcinlMM';lt. IIRM.) 


DtHc'HAnuiii. 
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atiitMith.i 


TnANHKitnnti) to othku inhtitutionm. 

(Olw IIIIMIt* nf illHtlttltlnii tn Whli'll tlKIIMf«M'r«Mt.) 
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U.S. Census— 1910 

DEPARTMENT OF COMMERCE AND LABOR 
BUREAU OF THE CENSUS 



IQQ 4-342] 



SCHEDULE I— INSANE PATIENTS IN HOSPITALS ON JANUARY I, 1910 



state. 



B 





NAME or PATtEST tN ftJtU 






AOS AT 
LAiT 

BIBTB- 
DAY. 


MARI- 
TAL 

CONDI. 
TION. 


oouNTny OP dibth ov 

PATIENT. 


COUNTIIY OF BIHTH OP 
PATiENT'B FATHER. 


COUNTRY OP UIIITH OP 
PATtENTU UOTHEIt 


1 


LITKUACV. 


U 


U 

n 


fl 
II 

ii 




HEX. 


RACE. 


] 

s 


h 
t 
1 


< 


il 

if 




i 


a 


9 




I 


0 








10 


u 


ti 




14 






























































83 






















- _ 








34 






























86 






























86 






























37 






























38 






























89 






























40 






























4t 
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33 

33 

34 

36 

36 

37 
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30 

40 
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U.S. Census— 1910 



[QQ8-340] 
Bfiartnftit of ifmmmt mH lUior 

eUREAU OF THe 0EN8U8 



INSANE IN HOSPITAI.e 
SCHEDULE 2 



1NIAN6 PATIENTS ADMITTED DURINQ ItIO 



1. 

% 

3 , 

4. Adnatted 



(MaiiMoflMUbitlt^) 



,1010 



5. Sex 



b Female. 



6. Bao-j^ 



a White: 

Other thAnJewa 

JewB.«*. 

b BU.ok 

c MoUtta 

d I&diaiL.....^ 



e Chlaeee 

/ Japueeo*^ ^ 

g Other 



7. Age At last birthday » ^ jra. 

a Single^ — - 

6 Itftrried...^ 

c Wiiiowed 

d DiToroed ^ 

Unknown 



lleritftl con* 
dition. 



9. 
10. 
11. 



U« ^/or»t{^*6om only; 



Tlojp in the United States,.^ 



Inqu%ri$9 IS and H only tct patients at Uaai ZO years 
ofags. 



18 



14. Literaoj «. 



a Oen teed...^. 
h Can write 



16. Did patient prior to admiseion reside in a diatinotly 
rural commanityt 



(Aniwer"Te§"or «No.»*) 



16. If answer to 16 is No/' give name of yilUge, town* 
or city iu whioh patient redded* 



17. Number of preyiona ^admiBsions to hoapitab for 
insane , „ .^^ 

1S« Total time spent in hoapltala for insane ^.«..«^7n* 
•.^M.— mo0« 

19* Age when first admitted to any hospital for the 
insane ^ ^yra* 

20. Duration of present attaok before admission to 
hospital — ^ JTB moe. 



'tieSSulKl ^ ^•'•IP^J^ — 
log frpm— ( 6 Aloohollo psychoses^ 
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Appendix C 

Schedules From 

Government Agency Annual 

Surveys of Patients in 

Mental Institutions (1923 and 1947) 
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U.S. Census— 1923 

DEPARTMENT OF COMMERCB DEPARTMENT OP COMMERCE 

•UNKAU OF THE CCMWiS BUREAU OF THE CENSUS 



HOSPITALS FOR MENTAL DISEASE 
SCHEDULE 1 



HOSPITALS FOR MENTAL DISEASE 
SCHEDULE 2 



FIRST ADMISSIONS. ADMITTED DURING 1922 



PATIENTS RESIDENT IN INSTITUTIONS 
DEC. 31. 1022 

WhuWu F e A i mm i PrIo-tnlQ?? 

1 



1 

(Bute.) (Coumy.) 



2 



8. 

(N»ia»e|prtlwt.) 



2. 

(NwBeotlnitltutlon.) 

8 

4, Admitted t , i9» 



4* Dftte of l«gt admiwion: ^* Mental diagnosis of pati9nt. 



(Maith.) (Pay.) <Yw.) ^Pa^ni Mrifleatlimof Amaricm Piychtotric AMoriatVoti'r 

6« Mental diagnoaia of patient 6» Sex 



(Male or Fwnnio-iDOPjfy whloh.) 



(OMdi^flcitfflD Of Amiricitt PwrtiblMiAmi^ 7. Racse 

^ (WIrtUi WegTo. Indian, Chtowa. or JapwBe^^pedfy'wtU 

u» Sex............. ....... ..... 

(into or fmtii ^-tfii^iSbih.) 8, Age. when admitted flast birthday) years. 



7. RaM 9. Marital condition 

JwMH^Wtgo, Indian, Cbtooi i, or Jop«iiw»-.t^^ (Stnjttt, MaTT<edV\Vt.!owef1. or Dlvor<^V-^^frwiurh.) 

8. AgettU,t bkH4y.. yean.. 

10. Was patient born in U. S. ? 

Mantal condition cyos^no.) 

^'l;^^;''^^^^ 11. Was pationt'8 father born in l\ S. J 



#5or mU9^^bornimtUni$i ^..^ ^ 

10. Waa patient bom in U. S. ! .v-"-...- 12. Was patient's mother born in U. S. I 

( Yoi or No.) ^ '(V«iorNo:r" 

11* Waa patient^S father bom in U. S. ? foreign-born patients : 

„ A» .1. !_ . ^ /^^^^^^ 13. Country of birth of patient 

12* Waa patient's mother bom in U.S.1 ^ 

: J (YoiofWo.) 14. Citizenship of patient 

flvr /ortlf fl*6of fl pmti^nU i (NatumUied, First papers, or ALoti-fipeci'fr which ~) 

18. Country of birth of patient 15. Time in United States.... .. v 

14. UiUzenalup ^',£2^-^^ 16. Did patient prior to admission reside in n clistinci 1 v 

16. Time in United States rural community ? ._. 



16. Number of times admitted to hospitals for mental answer to 16 is ''No/' givo name of villu^o. 

jj^^^ town, or city in which patient resided: 

17. Total time spent in hospitals for mental disease: 



— 18. Alcoholic habits of patient : 

(Y*****? (MonthiO (AlwMnem. Tempemh'. or IntemwrntV "«pw-uv v^htch.j 

1& Waa patient in the military or naval service of the 10. Was patient in the military or naval sorviro of tlie 

United SUtes during the World War? United States during tho World War i 
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U.S. Census— 1923 



Department of Commerce 

BUREAU OF THE CENSUS 



HOSPITALS FOR MENTAL DISEASE 
SCHEDULE 3 



READMISSIONS. READMITTED DURING 1922 



1. 



(County.) 



(Nnnw of InsUUitioQ.) 



(Nome of put tent.) 



4. Koudniitted. 



(Month.) 



(Ugy.) 



1922. 



5. Mrntal diagnosis of patient 

^ ^ f I'h<' rl:i.s!<innirlon of Amprirnp Pflychlatrto Assoclutton.; 

C. .Sox 

. (_Mi»i<* or Komnlft-spodf y^hiph.) 



7. Kttcc. 



(Whilp. N<rm. Imiinn. c htopsp, or Juponpsf- stHTtfy which.) 

H. A^c \v\wn rcndmittc'd finst hirthduv) -,yearH. 

!K MurituI ('onditi«>M.. 

f "^'"^i^*!.. Mi'rrMHl. \Vttit>mil, or l>i\» ny<l - spw- Hy whlt'h.) 

For native-bitrn patientn: 

10. Was pat it'iit horit in U. S.? 

(Ypt or No.) 

11. Wiis pati(*ti(*s fatluM'born in U. S. { 

(Yfsnr No.) 

12. Whs pntiriit s inollicf l>(»rn in \\ S. i . 



(Yfs or No ) 



/V>r forviffn-born patients: 

(\»untrv of hirtli of patient. 



14. Citi/on^hip of patient. 



, Ktrst |»;i|M'rs.or Alu-n ■ s|j«ifv which.) 

15. TniM' in I'niiiMl Sinirs 

ir. NundMM'nf (iiuos adntittod (i> hospitals for inontul 

di^cn.sr 

17. Total tinic spiMit in hospitals f(»r nnwittd (lis<'use: 

IS. Atloholir hahil^; of patient 

19. Wa^ patient in the niihtarv or naval servieo of the 
rniled Stntes dtirinj; the World War? 

(Vi'H of Si*.] 



DEPARTMENT OF COMMERCE 
BUREAU OF THE CENSUS 



HOSPITALS FOR MENTAL DISEASE 
SCHEDULE 4 



PATIENTS DISCHARGED DURING 1922 



(Stittf.) 



(i*oi 



mnty.) 



(Name of pwtleut.) 



4, Date of discharge. 



JMopth.) 



(Pay) 



1922. 



5« Date of last admission: 

<Monli».) 



(Day.) 



tt. Mental diagnosiH of patient 

<V«edaaslfktitlon of Ameilon Paychlatric AtsorUtlfKi.) 



7. Sex. 



(Male or_yenialfr-4p«jfy »»hlph.) 



8. Race. 



(White, Negto, Indian. Chlnoao, or Japaoca^^^fpecify whkh ) 

9. Age on discharge (last hirthday) .. ..years. 

10, Condition of patient on discharge: 

_ _^ (R^ovefpd. Improved. t-nimpfov»d. or NVUhotit payphoeta -gpwlfy wtth h.) 

11. Duration of last hospital rosithMict* fcxclusive (»f 



pande period) 

(YMfa.) 



12. Total length of residence in hospitals for mental 
disease (all admissions, exclusive of pur<»les)* 



(Ypara ) 



(Hay«.i 



VU Xumber (»f times luliniltcd t»i luwpitals for menial 
disease . . . 

U. Was patient in the military or naval service of the 
I'nited Slates during the World War^ 



It Hltlt 
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U.S. Census— 1923 



DEPARTMENT OF C0MMR9fi£ OVAIVrMINT 01^ CQMMOICK 

■URKAU OF THK CIN«U« WNBMI OF TNK CMW 



HOSPITALS FOR MENTAL DISEASE 
SCHEDULE 5 



PATIENTS DYING DURING 1922 


1. 




(Sl«te.) (County.) 


o 

^ • 


(Name of institution ) 




(Name of patient .) 


4. 


Date of death . 1022. 

(MOQth.) (Dtr.) 


6. 


Dato of lant admission; 




(Month.) (Day.) (YMr.) 


6. 


Mdital diajjnosis of patient .. . 




(t sp< l»sfllfl<allofi of Amerimn Psychiatric Awoiiatlon.) 


7. 


(Male or Kenmlft— specify which.) 


8. 


(Whitp, NPKro, Iti'llan. Chinese, or Japanesp-aixxlfy which.) 


9. 




10. 


(('uu:ic of death.) 



11. Durulion of lust liospital residence (oxclusivo of 
parole period) : 



(Vrars.) ntotiths.) (Days) 

12. Total length of residence in hospitals for mental 
disease ^all admissions, exclusive o( paroles) : 

fV«';irs> ntonths.) (Days.) 

l:j. Nninbcr of times a<lmitted to luispitals for mental 

disfMise ■■ .. ■ . ■ -- --- 

14. Wits patient in the military or naval servic e of the 

Tnilctl .Slates durinj' the Worhl Wttr? 

(V«'5or No.) 



HOSPITAIS VOK IIBNTAL DI8BASB 
SCHEDULE 6 



MOVEMENT OF PATIENT POPUU^TION. 1022 



(MU.) (0«t7.) 









ToUL 


FUdflOtf on hooki Jin. 1. 1922: 

la hoipilil ..^i ■■■ — 








Oa ptfole or otticrwiM %\mmt but itill 








Tbtri. . 









Admittod dwth^ ymi 

Fliit jdmigioBi 




J. 




RoidiDiiriono . 








Tnulm from other hoq)italt for menul 
difSMo ia timo tute — ^ 








Total rooeivod during yotr. — 








Totel OB booki during ym 








Diichargod during y««r; 








Af tn^tovod ■ — - —■ 









Aa imimpiovod 








An without piychotli. 
















Total ditchftfged during year 








Transferrod to other hotpitala for mental 
dlMMt in Mme iUte.^ 








Total diachtTRed, tranfferred^ and 
died during yenr ^. 








Fatienti on booki Dec. 31, 1922' 

In hoq>itil 








On ptrole or otherwiae abeent but itill 
on booka . ^ 








Totil 

Avenge daily resident patient population 
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U.S. Census~1923 



DEPARTMENT OF COMMERCE. 

BUREAU OP THE CENSUS 



CENSUS OF INSTITUTIONAL POPULATION, 1922 
HOSPITALS AND SANATORIUMS 



1* WhAt ij the lull corpomto mrr^i^ of your institution? 



Where ia it 
located? 



State County 

City or town Street and No. 

PoeVofflce addreea (if different) 



8« Under what auapicea if the hospital conducted? 

(Oivtt OMxta ofcorponUoii, lociety, dmroli, (rttonua order, qr oUier loctl phiiAottaropio offinUfctim tmj^'whjj.^'^ j'^jg^y 

Corporation lor profit Fidcal ..^^ 



4, Indicate the preeent oivanixation, control, owaerihip, and financial 
reaponaibility under wnich the hoipital ia now conducted: 



Pirtnenblp lor profit Btata ... 

IndlTldu»lly owned County. 



CorporatloQorauocla- 

Uoa not for profit Utuiiolpal 

(Um X 10 denoi* form of ownAlp crotttroL) ™ 
h If the hoipital ia not maintained and operated by the Federal, State, County, or Municipal government, to what extent ia it 

financially aided and in what way ia it auperviaed by any one or more of those governmental agencies? Specify on linea below. 



6. Year in which institution was organised? 

7, If incorporated » give date of incorporation 

8* Are only white patients received at this hospital? 



(Yuor No.) 

If Other than white patienta are received, ploasa specify which racoa; 



(Negro. fndJan, Clilne«, iapttneso, etc,) 
9* Number of beds in hospital listed according to the general or special services operated: 

Medical ; Surgical ; Children ; Obstctri * ; Orthopedic . 



Other - y ; ToUl beds 

(Specify other da&ses ol sarvicdi oiH^titcu.) 



10« If you have an orthopedic service, give average census for the year 1922 . 



11« la this a maternity hospital? Or, if not, do you have a maternity ward? If Yes"— 

(Yes or No.) (Yes or No.) 

a. Do you place out babies in family homea? 

6. Do you place mothers with their babies? 

t. Do you place babies only: 

In free family homes? , 

In family homos at board? , 

12« Do you have a social-service department? If so, how many paid workers docs it employ? 

18. If institution is not a hospital, is there a hospital dopartmont? H so, bow many hospital beds? . 
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U.S. Census— 1923 



^1 



1 koipltel during the ydar; 


AdiUts. 


a to li. 


iQttlltJ 

uador 2. 


Bora In 
UoBplUl. 


ToUl. 





































«. Am90^ My rnnnbir of ptUtnU 

U. Mmahm of days' trtttment during 1922: 

flj pMnU (ptTloi it iMit Um opamtinf *r eaptU cost) 

h* fm^fmf pitknU (ptjlof • pvt o( Um opentlog per captUoost) - 

«. fm pAltMti (pikjriaf nothini at all) ^ 

ToM daya' tnatmtDt 

If. Number of pfttionto trotted during 1922 

if* AYMft ftty p«r ptdent in the hospital ^ 

li. Is ft dispsnnry or out*petiont cUnic operated in connection with the hospital? 

It. Nttmbsr on msdicsi sUfI Dec. 31, 1922: 

Btliritd phjrslcians ; Interna ; Visiting physicians and surgeons 

M. Number of nursss Dec. 31. 1922: 

Oitduate ; Pupil ; Special nurses ; Nurse attendants 

tl. fliv« you ft tiftining school for nuraea? 

tf. Bee«tpts in the calendar year 1922 (or, if not, last fiscal year ending ): 

m* Wnm Btata approprlattooa or ravanuas - 1. , 

S, from oountj approprlatioDs or r« venues 

c. Fiomclty Of townappfoprtaUons or revenuej.., -. 

S. Iran iDvaatad funds - -. 

a. Itom dooaUooa, etc - 

/. from can of patients * 

$, franoUiarBOUfcas...^ ^ 

Total 

M. Expenditurea in the calendar year 1922 (or, if not, last fiscal year ending ) 

c. Torfanaral runnlnieacpaasos and maintenance - 

S. forpennaaaatlmproiTainants........ - ^ 

Total 

M. Value of property owned by the institution Dec. 3], 1922: 

a. LAOds, buUdlofs, and foraiihingi - - - 

S« Iflvaitad funds - 

Total ? ' 



Name of person supplying information 

Official title 
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U.S. Census— 1947 



fhs.sikmh) 
old numiiii 1-h 

IIIV. 11.47 



FEDERAL SECURITY AGENCY 
U. S. PUBLIC HEALTH SERVICE 



HOSPITALS FOR MENTAL DISEASE 
HOVEMEHT OF PATIENT POPULATION: 19^7 



To: U. S. Public Hailth Service, 

Mentil Hygiene Division, Weshlngton 26, D* C, 



INSTtUCTIOHS - Sftd on« (I) copj of thU form to tkt Above addrevs 



BVDOET BUKBAV N0» 68'^327 
AFFKOVAL BXriKBS DBCBUBBB M, 1948 



REPORT FOR YEAR ENDING COiVfl 9W0t rfflic) 

19 47 



NAtlE OF HOSPITAL 



ADDRESS (3tftt City ^ I«n«» Bt%t%) 



ITEM 
NO. 


ITEM 


TOTAL 
(•) 


MALE 


FEMALE 


1 


FATICIITS M I00K8 AT eCBIiHIHi Wr TIAf 

IN HOSPITAL 








2 


IN FAMILY CARE (PUBLIC HOSPITALS ONLY) 








3 


ON PAROLE OR OTHERWISE ABSENT BUT STILL CARRIED ON BOOKS 








4 


T0T4L ON 900K8 AT BBOINNINQ OP YMAM (•um oi ilcjic J» 2, mnd 3) 








5 


AOHissioits mm year 

(Do not Include theee returned ^roii perole* vieitt or eeeepe) 

FIRST AOMISSIORS (•houid •gf with totflia on Form FHS-^Sl^ Mia) 








6 


READHISSIONS 








7 


TRANSFERS FROM OTHER HOSPITALS FOR «NTAL DISEASE WITHIK THE STATE 








8 


TOTAL AUiiMSIONS •nd f) 








9 


SUM OF ITEMS U end 8 (FOR CHECKING) 








10 


(Do net InelMde Mreiee,vtette« oreeeeMtunleeedleeherae^ frovleoli^i 

DISCHARGES 

DISCHARGES DIRECT FROM HOSPITAt 








U 


DISCHARGES WHILE ON PAROLE 








u 


TOTAL DlSCMAtOBS 








13 


TRANSFERS TO OTHER HOSPITALSFOR MENTAL DISEASE WITHIN THE STATE 








iH 


DEATHS IN HOSPITAL 








15 


DEATHS OF PATIENTS ON PAROLE OR OTHERWISE ABSENT FROM HOSPITAL 








16 


TOTAL SMFAiATlONS (flu* o/ Itm 12, IS, 14, %nd 13) 








17 


PATIENTS ON lOOKS AT END OF YEAR 

IN HOSPITAL 








18 


IN FAMILY CARE (PUBLIC HOSPITALS ONLY) 








19 


ON PAROLE OR OTHERWISE ASSENT BUT STILL CARRIED ON BOOKS 








^0 


TOTAL ON BOOKS AT BND OF YBAB < •um IltW« if, 1$, •nd 19) 








21 











AVERAGE DAILY PAT ltd POPUUTION 
IN HOSPITAL DURING YEAR 



23 



RATED CAPACITY OF HOSPITAL 



RCPORT rURNISHEO ST 
OATE 



SIQNATURE. 



TITLE. 
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U.S. Census— 1947 



01 • fe|i«M« •••• 
•It II «l 



FEDFWL SECURITY AGENCY 

U. 9. fUtLIC HtALTH UMVICC 

mmma m mtai iiiiai 

FEMALE FIRST AOMISSIOttS OUKIttO THE YEAK, 
BY AOE, AND MENTAL DISORDER : mi 



Tttj U. 9. Pukltc HMlth Strvlci 



tfPtOfU »Mff§$ $Kafi» il» I'H 



Ml fll flM mm MMi 



MM n Niritti 



Tim 



19 



It* If it.f* 

ff4tl]f|t«| 

Ml 



I4tl 



lUit 



|0-<<l 

»!*•» 



tflU IPIMMIC IICfnuLITil 



tfiTN oTKf iirccnMi piituii 



«l£0MOLIC 



8W TO mn m orvi 



TIUMIM IC 



virii cciuffu mcflioKUigiifl 



or ciicvuTiot 



IIVOLtfTlOML ftTCVMCI 



o« ro imi KtAioLie* 
crc, oitusu 



Otic ro m OMrTB 



iMMic cuttci or m 

IIIVMI SVtTtN 



rSTCHMltfOICl 



MIIC-MNKtllVf 



otitiriA mucn (icniiermiiA) 



P«lll«OII AID PmiOID COiQlTlOfeS 



viTN rsTCNOMiiiic rtnouLirT 



tfifN itim ocnciiKT 



OTNII. MPIMIC '0. AM 
MIMM rtTCNOHS 



4 



VI1MIT NfCMIII 

friUr»T 



ItlTAL DcnciiVT 



rtDOiALirf oisoootn dm ro 
[^locNic cociritMint 



MimtT ocuviot oisomn 



or Ml. uocusiinco. 



HMTT nMiM If 



o 
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U.S. Census— 1947 



*m lit MMii 

m» MM! 

tflf (• «f 



FEDERAL SfCUftlTY AGCNCV 

U. I. nJiLIC HIALTH tlUVlCt 

WITMA Mil MTU tlUttC 

MILE MIIT AMISSIOm pium m YCM, 
•Y ME, MID MUTM. DIIORDEft} 1817 



r«i V« S. MHc NMtlH MnrU« 



INflMTIfM 



M/M«r M- II* fill 

if»om wfini ffgy** 



VII VIM IMiH rtlV* MM* #llfj 



■AM If Mlf tTAl 



iVU 
N. 


•IITAi IIMMIH 


TITM 

Ul 


MW 

19 
TCAIt 


TIM 


TItft 


TIM 

III 




M-IT 
THIS 


rem 


III 




Ikl 


til 


l«l 


19 
III 

ivfi 

t«i 


M 
«l< 

t** 


t 


Will PMMMi 
Kmi. MKtlt 
































t 


ntn mm fmm m miiii 
» m e. 1. 
































> 


«ITi CriMKIC CniMilTII 
































• 


«ITI ■rOf iWICTIIM tllUKS 
































• 


A4£MiiC 
































• 


UittNM ftlMM 
































? 


TIMMITie 
































• 


WfTI CaOMi MTIIIMeUNIII 
































• 


eiieiUTiM 
































tt 


«ITi CMTtUM tlMMM 
































II 


iciiu 
































tl 


































II 


ttC.. IINMO 
































19 


M TivrMmi 
































II 


HIV Mi IttTW 
































U 


































1? 


HIIIC«MIM$$Nt 
































!• 


MItITU mUU (KiiNMit*) 
































19 


fliAllOU «0 fMAMID C<MDIT|OM 


































WITH ^VCNIMTNIC fUMMllH 
































tl 


«iTi itrAi unciCKv 
































tt 


MNMMUVcSBr 
































i> 

M 

a 


IVTM «!■ MlVWi 
































VMM It 
































MITAl ItfiCltBT 
































i» 

t? 


































mm AMicTict 
































M 


WCMMLITT IIMMUI Mt Tl 
tfiUMK tKtfmilTtS 
































If 


UTtMMTHIC PCINMKTT 
































)• 


MIHMT MlWIM lltMtl 
































>l 


































>l 


































19 


if«* <. Mi«, ni*ijtf; 
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U.S. Census-1947 



■It l|-tt 



FfDrRAl SECURITY AGENCY 
U. FUBLIC HCAlfN SIAVICE 

ttOSPITALS roi HCRTAL QISUSC 

ALL DISCHARGES DURMO THE YEAR, BY COHOITIOII ON OtSCHAROE, 
SEX, AND MENTAL DISORDER} i9h7 



To: U. S. Public HMlth StrvUt. 

iiiTiuerioii 



tt^fAL O)SM0t»! 



omifiki f ARCS IS 



WItH orNU FORMS OF 
STrtlUlS Of THE C,li,$. 



"ITH [PIDEHIC [NCEPHALiriS 



WITH ofKCR mrEcnuus 

Disuses 
ALCOHOUC 

OUl ro DRUGS aho OFhER 
(aOCEROUS POISOIS 



UAUNirir 



WltH CERtBRAL ARfCR lOSCLEROS tS 



tfifH ornER oisruRBAicis or 

C IKULATIOR 



fOfAL DISCHARGES 



lOUl 
(•I 



MlfH CMVULSlVE DISOROCRS 



iRVOLUnORAL pstchoscs 



OUC TD OfHER WfAlOLlC. 
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rSTCHDIEUtOSES 
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(SCHI/O^ER 
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COIOiriDRS 



WITH PStCH OnTWIC PfRSORRLIfT 
WITH ICRfAL OEFICIERCT 



DTMEt, URDIACROSED. ARO 
UilRMR FSrCHOStS 



tflTNOVT meMtii 

EPILEPST 



XRTAL QCnClERCr 



ALCONDLISM 



DtUG AOOlCflDR 



KtSDRALIM OlSDROtftS OuE fO 
EPIDENIC tRCERMALirtS 



PSTCMOMTMrc RtRSORALITT 
niNART SCHAvlOt OlSOtDEM 



OTHER, URCLASSIriEO. AlO 
URIIWR WlfHOUr PSYCHOSIS 



OMW fOfAi, rt«w * 



ttpotr ruRRisXD IT 



4ffROm iff/ftt OfCRyRft Jl. If 41 



FOR mt tElR CtDlt4 fOJ*« tf.i.^ 



DAIIf OF MOSfiril 
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IMniOVED 
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REV. 1t*47 



FEDERAL SECURITY AGENCY 
U. 5, PUBLIC HEALTH SERVICE 

QENERAL HOSPITALS HAVINO SPECIAL FACILITIES 
FOR MENTAL PATIENTS: 

MOVEMENT OF POPUUTION OF MENTAL PATIENTS: 1947 



To: u. S. public Health Service, 

Mental HyQiene Division, WethlnQton 2b, 0> C, 



IN 



STRUCTIONS - Seid (l) copy of tkis form to tht atova addrtas tot lattr thai 
Ware A t, t94$* 



BUDOBT BVBBAV ^'0 , «t*tJ40 
AfrnOVAL tXPlBBS DBCBMBEi 31 » lf4t 



FOR THE fCAR ENDING (Oiv aaaot daf«) 
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NAME OF HOSPITAL 



ADDRESS (Stft» Citf, iPn*, Stmt*) 



ITEM 
NO. 


ITEM 


TOTAL 
(i> 


MAL E 

(b) 


F EMALE 


I 


IN HOSPITAL AT BEGINNING Of YEAR 








2 


AONISSIOeS DUIIM YEAR 

FIRST ADMISSIONS 








3 


READMISSIONS 








4 


TOTAL 4mit33tOH3 BVMtftO YMAB (•urn •§ lfm% 2 anrf J) 








5 


SUM OF JTEMS 1 AND « (far eAaelini) 








6 


SEPARATIONS OURIi« YEAH 

TOTAL DISCHARGES DURING YEAR 








7 


TRANSFERRED TO STATE OR OTHER MENTAL HOSPITALS DURING >CAR 








8 


DIED IN HOSPITAL DURING YEAR 








9 


r07il BBfAMATtmB WBim YBAB (aaa a/ /|Ma ^« aarf «) 








10 


IN HOSPITAL AT END OF YEAR 








11 


SUM OF ITEMS 9 AND 10 (•htmU t«aal Tiaa 1 it all •i^iti^B ara t»tt»tt) 









ERIC 



TOTAL BED CAPACITY OF HOSPITAL 



AVERAGE DAILY PATIENT POPUUTION OF HOSPITAL 
DURlHG YEAR , 



REPORT FURNISHED BY 



TOTAL BED CAPACITY OF DEPARTMENT FOR MENTAL 
PATIENTS _______ 



AVERAGE DAILY PATIENT POPUUTION OF DEPARTMENT 
FOR MENTAL PATIENTS ^ 



lATE 



tlHATtlE 



TITLE 
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U.S. Census— 1947 



fHi.tt«iiii.» .... . m/potf mittu tt0. ««-ti4i 

eift iiuuM* i.« FfDRNAl SECURITY AGENCY 4rriom ■ffiits btem»u si, i»«f 

» PUtUC MUUM SCflVICI llFAtf FOl »Ul I.OihO fOlt. n.ti ««ffj 

aiKIAL NOiriTALi WVIM tKCUl fKlllTIII roi WITAL MTIIiTI — 

■l«g| or H9»l>IT«l 

DIAGNOSIS or MINUL ^ATI£«TS AftNlTUD DUNlNOl ^7 



IMTIVeTIOM 

u§,i tRt ri) toft of tfeit (or« 10 tk« ikovf t44r««« lot Ut«r tUi itartK f. |M«. 



I'll 

■ 0, 


H[«T*l »l»0«DC«> 


TOMl 


RAII 


'EmaIC 

Ui 


2 


MITV ^SVCHOllI 
&E«E9*l PARESIS 








tflTH OTNEt FORHS OF STrNIUS OF THE C. M. S. 








J 


• ITN EPIOENIC EVCEfNAUnS 








• 


WITN OTNER IRFECnOUS DISEASES 








A 

1 


AlCOHOUC 








Que ro drugs aid other exooerous rotsois 








TRAUNAT IC 








8 


H>rN CEREIRAI ARHR 1 OSC IE ROS t S 








9 
10 


WIfN OTHER OlSrgRlARCES OF CIRCUUnOR 








WITH CORVUISIVE DISORDERS 








11 


SERllf 








12 


IRVOLUriORAL ^YCNOStS 








\y 
t« 


Aiif in nruf ■ ucTAkm ii* > vf> hiar^kCB 
HVK iw winbH w'RiHiiLi [ 1 C , 1 DI!lt,ASl9 








Due to hew orowtn 
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WItM ORCARiC CNAMSES OF THE RIRVOUS StSTEM 








U 


^tCNORCUROSES 










NAR|CH)E PtCSSIVE 








II 


DEMERTIA NACCOl (SC N UOPnRE Rl A ) 








If 


MRAROIA ARO PARAROIO COROITIORS 










■ IIB r3TCNQrATNIC riRSOIAl-liT ' 











WIIN WRTAl DIFICIIRCT 






— " 




OTNERi UIOIAOROSEDi ARO URIROWI PSTCNOSES 


















t« 


WiTN«»T NTCMIII 

ERILEfST 








IS. 


NCRTAL DEriCIEKY 










ALCOKOLISM 










DRUO ADDICT lOR 








II 


ntSORAlITT DISORDERS QUE TO trfOEMIC EICtMALfTIS 








jt 


RStCHOnTNiC KRSOHALItT 








JO 


RRIMART IFMA^iOR DISORDERS 
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01MER. UlCLASStFlEO. ARO UlMMR VlTMDUt PStCHOSIS 








)J 


rofii, ^trtmf ^trctoRii 








3$ 


OtMB rOTil (ram RR lt«« 4. ^«r« t> 









RERMT FURRiSNED |T 



iitiAtiii nnr 



•ATI 
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Census— 1947 



mm/nxsfi% - • •^•"^ 



ii'Oir roi rii* moiift fait* 



« 
• 


a«i> o> o*Meii> tio ivfioriit 
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Till llflOTllS' 
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l»l 


III ««r*l«t «l 9»4 *t M«r) 


V AC «l| T 


■ «lf 

1*1 




WiLl 

l»l 


U) 
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1 


SUflSllTtlOfiT OS CNIO A0MIII$T»ATO« 














? 


i%SIST««T SUflHIlKIDCIT 
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ClIliCAL OlRtCrOir (ll-PATlfIT SERVICC) 














• 


f«THOLO(^IST 
















NiDICAl ^PCCIALISTS (vAVOIOlOOlST, 

RuiifciftfiUiisrs. trc.) 
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COiSULTIIG NtVilCUIS 




III! 
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itOICAl lilT|ll|& 
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STIMAIOS. USISTAIT STlMAffOS, AID IUS(N(SS MAmQCIS 














10 

it 


i^TCNOLOGlSTS AlO i>STCH01CT|(STS 














Dtit isrs 














a 
















\) 
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, 

■ -• 






u 


ClIKCAl ASSOTaNTS 


1 
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UIOtArOflV AIO TICMNICUIS 














PKKtFALS V SCHOOLS 














rtACHtn or ciam suutcrs 














t« 


utCNtis or sffCiAL suuicrs 
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CKADUAri MJMtS 














/o 


OTNI* MUISCS (INCUOIIQ STUKIT IMSCS) 














71 


NArROIS AIO ASSISTAIT MTMIS 
(llCLUOIttG (JaOUATE IURUs) 
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-- 








ii 


SUftlVISOfS AID ASSISTAIT SUPlRVISOfS OT WAlO 
StIVICl UlCLUDIlG GIAOUATC lUffStS) 







- - 




■ - 

' ~ 
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?3 


AruiOAir) 


i« 


OCCUPAriOIAL THIIIAflSTS AND aSSiSTAITS 


. 




if 
i» 


NvowrHtRAPisrs aid a3Sistarts 









, 




PNvsioriKRAPisrs aid assistants 














INDUSTRIAL SuniVISOIS AlQ IISTRUCTORS 






- 








OTMI THERAPISTS AND ASSISTAITS 






- - 








;f 

10 


OIITITIAIS 
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PSYCHIATRIC SOCIAL VOtllRS 















0THI9 TtAlltO SOCIAL MOtXIRS 














7, 


FKLD MflMRS 














:UtlCAl EHPIOUCS. IICLUOIIO STCIOCRAMtRS 
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U.S. Census-1947 



SIIS'Niit??S.H.oi ^^^^^^ SECURITY AGENCY 
MV. it«47 PUBLIC HEALTH SERVICE 

MENTAL DEFECTIVES AND EriLEriiCS 
FINANCIAL STATEiCNT: I9U7 


BUDOMT BVWUAV NO* 49-»SSi 
APPPOVAL 8XPIMMS tMCmBMM Si, i §49 


RCPONT FOR YCAR ENDING (Qiw OMOct doto) 

19 47 


NAME OF HOSPITAL ON INSTITUTION 


To: U. 3. Public HMlth 3«rvlet 

Hfntal Hygltn* DIvltlcn. Nathlngton 25, D. C 


ADDNCSS fJtraat. City, lana. 9ff) 


lOl 


iTMICTIOliS * S«b4 fi) copy of tkit form to tkt tbort •tfdrttt 
Uttr tkM Umfh i, S94i, 


z « 


1 T C M 


AMOUNT 
(DPiUrm) 


1 


tCCCIPTI 

BAUNCE ON HAND F1?0M PftEVIOUS FISCAL YEAR 

(iMClu^$ ftalanea /or sain (anafiea and /ar all ^ih%f putp^%%%^ 




2 


RECEIVED FROM APPROPRIATIONS 






RECEIVED FROM PAYING PATIENTS 






RECEIVED FROM OTHER GOVERNMENTAL SOURCES 




ft 

V 


RECEIVE<0 FROM ALL OTHER SOURCES 




6 


TOTAL WMCMtftM (mum a/ itmmm 2» S» 4» •nd 5) 




7 


DIBiUtBCMCNrS 

CXPtHDITURES FOR MAINTENANCE 

(Vn4%r tMa ff$dini %h9ui^ fta inttu4%4 mil •mpmndiiuf fpr 
mBint»n»nf a/ ^•ti»nt» •nd 0/ ^lant . inducing &rdin»rp 

• r iM'Avaaanea mhmuld nmt fta indud^dO 
SALAItCS AND WAOCS 


AMOUNT 
fDoMara) 


xxxxx 




6 


fURCNASCD PftOVISlON$ (FOOOl 




xxxxx 


9 


FUCl. IIOHT. AND VATCR 




xxxxx 


10 


All OTHER CXPCNOITUNCS FOR HAINTCNANCC 




xxxxx 


11 


rom MxriHDiTvus pom tfiiAmwiircf (•t^m •/ i. *nd lo) 




12 


EXPENDITURES FOR IMPROVEMENTS. INCLUDING NEW BUlLDlNGSi ADDITIONSi PERMANENT 
BETTERMENTS. ETC 

(Vnd%f tMa haa^inl ahavlrf fta inelutfatf all as^an^i tiiraa /ar itaaa. au«h aa 
mdditl%n%i i%ndt n-»v buHding^t nav afiii#aaiit» ate. #hieh f%pf%%§nt not 
t Oft i^n^ ar ra^laeaaanta 6ul oddit imno to #lant.) 




13 


EXPENDITURES FOR OTHER PURPOSES (Spoeitf) 




14 


TOTdL MXPiHDiTUMMS faiia a/ Itaaa II. n. and IJ) 




15 


AMOUNT RETURNED TO STATE TREASURER OR OTHER OFFICIALS 






BALANCE ON HAND At CLOSE OF YEAR 

(tntlMdo kmiMnno tor mointoifiteo mnd tot ali oihor pttipoooo » ) 




17 


TOTdL btSBViSiltMNTS faua a/ Itaaa i4, i$, ond iit oioo afual la Horn i) 




HI 


PONT FUftNlSHCD SY 



IITI lllltTVII Tint 
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Appendix D 

Samples of 

Mental Health Facilities 
Inventory Forms- 
National Institute of Mental Health 
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Inventory— 1969 
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DEPARTMENT OF HE ALTH . EOUCATION. ANO WELFARE 
PUBLIC HEALTH SERVICE 
HEALTH SERVICES ANO MENTAL HEALTH ADMINISTRATION 
NATIONAL INSTITUTE OF MENTAL HEALTH 

INVEfSTTORY OF MENTAL HEALTH FACILITIES 



NAME AND MAILING ADDRESS 

Make correct umj^. it necessary, in space at right. 



r 



L 



Picjsc rofor to the nuilinft lahci bulim. then nuke all itddititins 
und eiirreelions aeitirding to the que««tU)n«« belo\fc. Detailed idcn 
tilk-jtuin 1^ needed tu prevent duphijte listings jnd to jssure 
that your laeihly h properly repreu*ntcd in our hie 

PLEASE TYPE OR PRINT 



CORRECT NAME AND MAILING ADDRESS 



Numc 



Number 



Street 



P.O. Bov Route. Fti. 



City or Town 

County 

State 



!/ip ( ode 



TELEPHONE NUMBER I ntci Telephone No. ot >our t;ivilit> Art J (\>0e 



Number 



® 



® 



ACTUAL LOCATION 

Pleaw give ACTl'Al KK AI ION (il diHeront Irom mailing 
tddre^N) in spate at right. 



GEOGRAPHIC 

AREA 

SERVED: 



Number 

C ity »ir Town 

County 



I Street 



State 



|/ip ( ode 



fh'u nhc meoftraphual hnttts in Jt'tt rmimng vligthihtv ttf /Mfwmi /of Jinu t wnii cs fvg . i t'nvvr Sivtmpolitan \rva. 
Sfontgomvn (ountv. vtv.) IfiJnatv WO.S'f-:" tf pvnutw arv ant*ptt'd rvgardlcw nf when tht'v reude 



® 



® 



Plan- an "X" in o«/r O.Vf htix hclnw t'i mduato thv type tirKani:atittn Ivjuallv rv\pnn\ihlv for ihr oprratum 
of thtf favilnv 

GOVERNMENT 



TYPE 
OF 

CONTROL: 



I. _j State 
2^ City 

County 
4^_j City^'ouniy 



5 ^ State and County 

6 ^ HcKpilal I)Ktritt 

7 ^ Veterans Adminutration 



OTHER 

K Proprietary 

^ Churth 

in . Other Nonprofit 

II ^ Other tr.petilM 



PIt'ast' read all the ratt'gorics listvd hchtw and Check the ()\t! whtth hest describes this facility 



TYPE 
OF 

FACILITY: 



Psythialrit thnpital 

Residential Treatment Center tor 
I motionally Disturbed Children 

Outpatient Mental Health Clinit 
or Agent y 



4 ^ Mental Health Pay/Night I atilily 

5 , Cjimiiiunity Mental Health Center (nm funded undyr PI Sf<.if,4 

or Pi'H^'Ul^} or other Multiservice Mental Health I atililv 

6 L_) Other (Spettty) 



Which of th« following MrviCM ir« routintly availabi* on • formtl orginiztd basis in this facility? 

Please read the definition before eheeking the serMCe then check all that apply 

Ch«rh 



MH 



4 

to 69 



Inpatiant TrMtmant 
Sarvtc* 

Outpatitnt Traatmant 
Sarvica 

Day Traatmant 
Sarvica 

Night Traatmant 
Sarvtca 

Diagnostic 
Sarvica 



Provision ol mental health treatment to persons reijuiring 24 hour supervision. 



Provision ol mental health treatment on an outpatient basis to persons v^ho do not require 
either full'time or partial hospitaluation. 



Provision of a planned thcrapeutie program during most or all ot the day to persons who need broader 
programs than arc poMible through outpatient visxts, but who do not require futl-time ho^pitalt/ation. 



Provision of a planned therapeutic program during the evening or night to penons who do f^ol require 
lull-time hoipjtaM' ition, but who need broader programs than are possible through outpatient visits. 



MedieaL psyehiatrie» soeial or psyehological diagnosis and evaluation of persons to determine 
the person's needs and proper placement. 



26 



Contlnua QuaMlOn 7 • sarvicai • on Paga 2 



FORM APPROVED 

BUDGET BUREAU NO SB R926 
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S2L 





Chvck 


SERVICE 


DEFINITION 






Day Trtlnlnf 


ProviMon tu children and adoteicents of training in lelMielp and motor skills, activities of daily living, 
iiid KKial development preliminary lo special education or other placement. 


7 




Special Cdui«tK>fi 
S«rvic« 


Provision of educational Krvices to children and adolescents unable to participate in the 
regular school system. 


H 




Work Activity 
S«rv)€« 


Provision of work orientated tasks and activities ol daily living for adults to prepare for sheltered 
eiDploymeni or vocational rehabilitation. 


*) 




Shtltartd Workrfiop 
S«rvic« 


Provision of a remunerative employment for adults uho are capable of partial self-support in a 
shclti7ed work environment. 


10 




Vocational RahabHl 
tattoo Sfrvicf 


Retraining ol persons in vocational and social skills, habits and attitudes to assist in job recruitment 
and placement. 


)) 




Half way Houia 
S«rv»c« 


Preparing a previously hospitalized patient for return to home and community environment by providing 
transitional living quarters and assistance in activities of d^iily living. 


12 




Aftarcafa 
Sarvlca 


Provision of mental health services on an outpatient basis to penons previously hospitalized for mental illness, 
with the goal of enabling the patient to achieve a maximum level of funetionlng, or to avoid rehospltallzation, 
or both. 


U 




Program 

Eviluation 


A tormal program designed to assess the effectiveness and efficiency of mental health programs. 


14 




RaMarch 


Hasic. clinical, or sociocultural research on a formal basis about the nature, cause, prevention and 
treatment of mental or behavioral disorders. 


IS 




wonMiiiaiivn lo 
Community Aganciat 
and tlMir Staff 


A service provided to another professional person or group in which the consultant uses his special skills and 
knowledge with the goal of expediting solutions to problems presented by the consultee. This includes all 
forms of mental health consultation ranging from Individual case consultattoni on behalf of another 
professional, thro jgh group consultations to program or administrative consultations. 


16 




ln*Mfvioa Training to 
Staff of Thit Facility 


t ormal instruction and supervisory activities for students, trainees, or staff OF THIS FACILITY. 


17 




In'Nfv lea Training 
to Suff of 

Community Aganciw 


Activities which are planned to instruct the workers of other agencies or professional groups about the mental 
health aspects of their work . The focus is on the teaching of mental health principles and/or techniques. These 
activities exclude Instruction and supervisory activities for students or trainees on the faclllty*s own staff. 


18 




Qanaral Public 
Education 


Those activities which are planned to teach the public about mental health or iltneu in general 
or to explain the operation of the mental health agency or program. 



© 



Ara any of tha tarvicta you ctMckad In quaition 7 abova providad at a diffarant nama and/or addraaa than that givan on paga 1 . 
quattion 1 , of thla for m? If fo, plaaaa $mmf th» following: 



TYPE OF SERVICE 
PROVIDED ELSEWHERE 



NAME OF FACILITY 



ADDRESS 



No. & Stra«t 



City 



DATA FOR 

THIS SERVICE 
INCLUDED ON 
THIS FDRM 



U Yet U No 



I iYes UNO 



LjYes UNo 



9J AGE OR DIAGNOSTIC RESTRICTIOMS oo tha diraet larvlcM routlnaly avallabia 



For each direct patient service checked in question 7 above, please check the appropriate boxes betow 

to indicate the age or diaj^nostic groups eligible for care. If there are restrictions which cannot be adequately 

explained below, check here LJ and explain on page S, 



AGE AND DIAGNOSTIC GROUPS 


DIRECT PATIE 


NT SERVICES 


INPATIENT 
1 TREATMENT 


UJ £ 


DAY 

TREATMENT 


NIGHT 

1 TREATMENT 


DIAGNOSTIC 


DAY 

TRAINING 


SPECIAL 
EDUCATION 


WORK 
ACTIVITY 


SHELTERED 
WORKSHOP 


VOCATIONAL 
REHABILITATION 


HALF-WAY 
HOUSE 


UJ 

3 

1^ 

< 


(1) 


(2) 


(3) 


(4) 


(B) 




(7) 




m 


(10) 


01) 


(t2) 


GROUPS: 

(Check I or 
complete 
2 and 3} 


1. Accept All Ages 


























2. Specify Minimum Age in Appropriate rolumn(s) 


























3. Specify Maximum Age in Appropriate Column(s) 




























4. No Restrictions on Diagnostic and Other 
Special Groups 


























r. Sarvaa All But: 




























61 
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DIAGNOSTIC 
AND 
OTHER 
SPECIAL 
GROUPS: 

(Chtrk 4ur 

s/f« iums m 



A Al»,»»holK\ 














































































d Suiudjl Pdtirnlx 


























c. Others (Spvcifv) 


























6. S«fV0tOnlv: 


























h. Drug Abuvvrv 


























i NUnUl Kctjrdutcv 


























d Suiud.ii Pjtirritv 


























K' n»h.r. »Vm. .» . 





















































10} Arf Any formally or9«nif ad mantal haalth Mrviett provtdsd to ^Mial agt and/or dtagnottic groups within this facility's 
dir«ct MfviM programU)? 

1 ^ ^ Yi'v PU'jH' vhi'i k jppropridtc buM'v hchm to di'y riK' ojili |»r«tgrjrii Nu • No urpjni/cd st rvucv jrc pr(»vidcd lo llu w roups 





SPECIAL GROUPS tf YhS' Chnk Appfnpnau Hnx 


CMILDPEN 


ADOLES 
CENTS 


GERIATRIC 
PATIENTS 


MENTAL 
RETARDATES 


ALCOHOL ICS 


DRUG 
ABUSE RS 


SUICrOAL 
PATIENTS 


OTHERSPECIAL 
GROUPS iSpt^t .ty> 


1 


2 


3 


4 


5 


6 


? 


8 


4. I\ thK jn mpjticnt scrviiv ' 


















h. Arc there vcpiirati* ph>skal tiitil- 
itw\ (eg., sepiiralc (iffki.'. ward, 
huilding) for Ihu scrvu«'' 


















a. I\ this vrvk'c wparalely statted ' 
(Thai IS, staff assigned to this 
service only and du nut divide 
their lime between thu service 
and other services.) 



















(n) INPATIENT TREATMENT SERVICE For Vaar Endir^ 1^6/3(1/6** 2^l2/J(>/(>9 3 ^ Other (Speuly I 
// vuu t hrckeU inpanvni ireaimeni senn c m quesiut*' please eumpteie the fttUowtng tfuexitttm ref(afd4nf! ihn sentt v 



a. Number of perwns rctCiving direct wrvkcv at beginning of year ( Include those persons v^ho are ph>skally prevnl for 24 hours 
per day in the inpatient service or who may be away on short visits as long as they cvpt'cied to return (o (he inpatient servuel 



NUMBER 



b. Additions to inpatient scrvtees during (he year, (Include returns from long-term leave, transfers from non-inpalient components 
this factlity. as well as admimon< and readmiHions. State hospitals exclude transfers within the sla(c mental ho^ital system) 



TO BE AN^RED BY STATE M^NTAy HOSPITALS Q^^^Y 



c. Transferal from other hospitaU in the ttatc^mfntal hospital system 



d. Transfers to other hoiPitah in (he itate mental homital ^vstcm 



e. Heaths while under care 



f. Discontinuations from inpatient wrvices during the year. (Include placements on long-term leave, transfers to non inpatient 
uxiiponvnts of (his facility, as well as discharges) 



g. Number of persons receiving direct services at end of sear. (Include (hose persons who are physically present lor 24 hours per 
day in the inpatient service or who may be away on short visits as long as (hey are evfected to return to the inpatient M;rvu'e) 
NOTE; a»b»c d'a f«9 



h ^ How many beds were set up and staffed for use in this service as of December 3 1 .1969? 



I How many patient days of inpatient care were provided during (he year? (Fxcluding days for which patient was on 
overnight or weekend pass, or other shorr term leave) 



® 



PARTIAL HOSPITALIZATION SERVICE For Vaar Ertdini I 6/30/69 2 U 1 2/30/69 3 ^ Other (Specify) 
// vou checked DA Y OR NIGHT THE A TMENT service in question 7, please complete the following questions 
regarding these services 



a Number of additions to service during the year. (C'oun( as additions any person admitted or readmitted to the day or 
night treatmenl servtcc, or transferred to this service from another service of this facilitv during t^j vi»fl^) 


Day 
Traatmant 


Ni«ht 
Tf— tmant 


b. Number of discontinuations from service during the year. (Include all personi ( 1 ) who have discontinued partial hospital- 
ization services at their volition, that of the facility . or both, or (2) who have not participated in the service for a 30 day 
period) 






c. What was the maximum number of accoittodations in the partial hospitalization program as of December 31 , 1969? 






d. How many patient days and/or nights of paitial hospitalization care were provided during the reporting year'* (A patient 
day or night of partial hospitalization care it defined as one person's attendance in one day's or night's activities of the 
partial hospitalization program) 
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@ OUTPATIENT TREATMENT SERVICE For YMr Ending i U 6/30/69 2iJJ2/30/69 3 U Other (Specify):, 
// I'OM t htrkvd OVIPA TltiNT TRUA TMENT service in question 7, pieatt complete thefottowing questions regarding these services: 

a. Number of additions to service during the year. (Count i% additions any perwn admitted or readmitted to the outpatient treatment 
service or transferred to this scrv e from another service of this facility during the year. See Instructions for definition of an 
outoatient) 



b. Number of discontinuations from service during the year. (Include all persons ( I ) who have discontinued outpatient services at 
their own vohtion. that of the fucilily or both, or (2) who have not been seen in-pcrson lor 90 days) 

c^ Number of visits to the service during thc_year (Sec Instructions)^ 



NUMBER 



14) Numbtr of rtiM and manhours vvork«d in thii facility during tha wmIc of January 11-17, 1970. Ent«r tha number of ttaff and uiual wMkly man- 
hourt worksd dwrlng th« wMk of JanMiry 11-17, 1970 i.i appropriita colu mns b»low. S— INSTRUCTIO N S for dtfinitiona of variouicattBori«a. 



OJSCIPLINE OF STAFF 



TO T*L 
NUM8E R OF 
PERSONS 



1. Psychiatrists 

2. Otlier Physicians 

3. Psychologists - MA and above 

4. Psychologists Other 

5. SiHial Workers MA and above 

6. Social Workers - Other 

7. Registered Nurses 

8. Licensed Practical Nurses, Aides, Attendants, Psychiatric Technicians 

9. Vocational Rehabilitation Counselors and Assistants 

10. Occupational therapists and Assistants 

1 1 . Recreational Therapists and Assistants 
irnSchool Teachers -~BA'and abov^^ 

1 3. Other Mental Health Professionals 



14. Other Health Professionals and Assistants 

(e.g.. dentists, dental technicians, pharmacists, dietitians, etc.) 

15. Non>professional Mental Health Workers (e.g., house parents, 
community mental health aides, case aides, companions, etc.) 



16. All Other Personnel (e.g., clerical, fiscal, maintenance, etc.) 



Ragulor StoH 



FULL TIME 
(33 Hf, or More) 



NUMBER OP ISIUMBER CF 
MAN HOURS PERSONS 

(2) 



PART TIMR 
(Le99 than 35 Ur:) 



TO T AL 
UMBER OF 
MAN HOURS 

(4) 



NUMBER OFNUMBER OF 
PERSONS MAN HOURS 

(61 



Troinaai, R«ijd«fifi 
and/or Inftrns 



17. TOTAL STAFF 

(is) EXPENDITURES DURING THE REPORTING YEAR 

Annual Exprnditurai for Yaar Endinf : 1 □6/30/69 3 □12/31/69 



3 □ Other (Specify). 



indicata amount to 
tha naar««t 100 doilari 
In aach eattgory: 



AMOUNT 



A. Salaries ot Personnel ^ 

B. Other Operating Expenditures (Include all maintenance and ordinary repair cost) 

C. Capital Expenditures 



(Include cost of construction buildings, additions, and purchases of durable 
equipment) Ifnoneente 



D. TOTAL EXPENDITURES (Sum of A, B» and C) 



6^ SUPPLEMENTAL INPORMATION - Uta this ipaca, or an addtttonai thaat If mora ^laea It naadad, to alaborata on any of tha Information 

Kjppliad alMwhara on this form, irxlleaia quattlon numbar to whieh your commantt rafar. 



DIRECTOR OF FACILITY 


TITLE 






We would appreciate the name of the individual below who completed ttw form in order to faciliute 
contacting them for any quettioni we may have. Thank you. 






NAME 


TELEPHONE NO. 


DATE FORM COMPLETED 
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Inventory— 1969 



DEPARTMENT OF HEALTH* EOUCATiON* AND WELFARE 
PUBLIC HEALTH SERVICE 


Forft Approved 


HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION 
NATIONAL INSTITUTE OF MENTAL HEALTH 




INVENTORY OF OOMPREHENSI VC QOWUNITY 
iCNTAt HEALTH 0ENTER9 




(Fundad undir PL 6I«164 or PL 69.IOJ) 





ANNUAL REPORT - PART I 



Piaasa raf^r to tha mailing labal abova» than naka all additiona and corractiona according to tha quaationa balow* 
Dattilad tdtnti f ication infornation ia naadad to pravant duplicata liatinga and to aaaura that your cantar ia 
proparly rtprtaantad in our filaa* 

PLEASE TYPE OR PRINT 



^) )a tha na«a and sailing •66r999 ahown In 
tha iabal ccrrtct for your cantar? 

1 U Yaa - 60 to Quaation 2 

2 ^ No • Una through labal 

and antar corract infornation 


ENTER XRRECT NAME AND MAILING ADDRESS BELOWt 


Naaa 


NuMbar Straat 


PtillMfRgutafEtc 


City ^r Town 


County 


Stata 


Zip Ooda 


What ia tha talaphona nuabar of your cantar? 


Araa Coda 


NuMbar 




Na«a 



ia your cantar part of a largar inatitution 
or organ) lation? 

Yta Entar nana and addraaa 



NuMbar 



Straat 



City or Town 
County 



P.O.BoKyRouta^Etc 



2 □ No - Go to Quaation 4 | 


Zip Coda 


(4^ Naaa, Oiaclpllna, 
An^ Oagraa Of 
Oantar DIraotort 


Naaa 


Olacipllna 


Dagraa 


(£) Data On Mhicb AU Fifi laaantial 
8arvicaa tacaaa Availabla Or Data 
Cantor Bag^n Raealvtng Padaral 
Funday Wilohavor Oaaa FirWi 


Month and Yaar 


(() Naaoi Titlai And Tolophona 
Nuabar Of Paragn Raiponalbla 
Par Ooaplotlni Tbla Porai 


Naaa and Titla 


Talgphong 
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PUtt* ch%tk In Column 1 btlow tht ••rvict tltmtnts provided by your Ctnttr, md 
compUtt Golu«n^ 2 md 3 for tich ••rvict ch«ck»di 



SERVICE ELEMENTS 
PROVIDED Br CENTER 
(Chtck tU thtt apply) 


NAME AND ADDRESS OF FACILITy(S) 
PROVIDING THIS SERVICE 

(if thii is th* sin* thit shown on 
msiling lib«l on Pigt 1, tnter ttfinsn) 


ENTER HOURS THIS 
SERVICE IS OPEN 

(Spscify dsys of 
wssk ind hours) 


1 


7 




1 U IMP»TlCk*T 






2 □ OUTPATIENT 






3 U PARTIAL KD8PITALI2ATI0N 
DAY CAKE 






4 □ PARTIAL HOSPITALIZATION 
NIOHT OARC 






5 □ PARTIAL HOSPITALIZATION 
OTHCR (Spteify}t 






6 U 34-HOUR EiCROCNOY SCRVlOC 






7 U CONSULTATION AND COUCATtON 






S U DIAQNOSTIO SCRVlOC 
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SO 



7)sCiVlOC CLCiCNTS PROVlOCO - (o.>nt if>u»d) 




cofflpUtt Coluiint 2 tnd 3 ^or ttch itrvici ehtcktdt 



NAME AND ADDRESS OF rAClllTY(S) 
SERVICE ELEMENTS PROVIDING THIS SERVICE 

PROVIDED BY CENTER (if thit i» t4^t t%m. t« thtt thown on 

(Chtck %n thil tpply) iitiling Itbtl on Pi9« 1, fnltr •»§§•§•) 



ENTER HOURS THIS 

SERVICE IS OPEN 

(Sptclfy d»y» of 
wffk tnd hours) 



2 



3 



9 □ REHABILITATION 



10 U PHEOARE AND AFTERCARE 



11 □ TRAININU 



12 □ RESEARCH ANC EVALUATION 



1) □ OTHIR (Sptcify)i 



14 □ OTHER (Spicify)t 



15 □ OTHER (Spiclfy)t 



Xh □ 'OTHER (Sptcify)! 
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^ N aMIttoii to theif ttrvlof* dlifOli«4 tn qufcttoR 7, plttic ^acertbc iRy progrtat or ttrvleta 

vliieK trt dftlfM^ tptelfieiUy for •ptolal pepuUiien graupc cuoh la eliildrcii, tlookoliot, drug 



IxtapUf mf fiMh pragrtav irtt i •ipiritt lnptiil3i;t»^^ffAtt for ehildrcn with ••ptritt ttifff iquipatnt 
■nd/or ftrvicfii tht provliion of • rooa opin 24 houri • diy tnd itiffcd by AA voluntMrc for 
■leoholieii i rtsfdlil rtidlng progriMi or • luieldi prevention ecntcrt In your dtterlption, ineludt 
tht typf of progriA end the tirgtt populittont if sort ipiec li required uit tht continuttion ptgt* 

loioi For Ctnttri eonpltling Annuel Inventory lift ytir^ only ntw itrvlcti not d^icrlbtd In Ittt 
yfirs rtport nttd bt dticribtd* If tht iirvletf irt tht tioc thoit dtscrlbtd lift y«tr| 
plfiif notf thif ind go on to tht nixt qutttlon* 



■bvfi 
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()) NUilU OF STAFF 



Enter bil^w thi nuiibir of pirsom iMployid in thii ficiUty during thi wiik of JANUAIY It-t?, 1970 





NUMBER OF STAFF 


NUMBER OF 
TRAINEE* 

3 


NUMBER OF 

VOLUNTEERS 

4 


OtSCiPLINE 


35 Houra or 
Mora Par Waak 


Laaa than 35 
Houra Par Waak 


1 


2 


U Psychiitrliti 










2. Other Physlciini 










3* Piychologitti - MA end ibovi 










4» Other Psychologliti 










3* Sociil Workers - UA end ibovi 










6. Other Soclil Workers 






■ 




7» Riglttirid Nuriii 










8» Vocittonil Rihibilititlon Oounsilori 
■nd Ai9iitint$ 










9» Occupitlonil Thiripiiti and Aiiiitants 










10* Rtcriational Thanpisti and Aiilitinti 










11. Othar Profaasional (8pBc(fy)t 










12. Othar Profasslonal (Spaclfy)i 










13« Othar Profasaional (Spac(fy)l 










14* Othar Profasaional (Spaclfy)^ 










15* licanaad Practical Nuraasi Nursas Aidaai 

Attandanta» Psychiatric Tachniciana or Aidaa 










16* Othar Non*^pr jfaaaional Mantal Haaltl) Worktra 










17, All Othar Parsonnal 

(Clerlcali Flacal, Msintananca, ate.) 










18. TOTAL, ALL PEK80HEL 
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tTAfF HOW! 



Indlciti below the nunbir of hours by dUciplini ipint in 

•ich of thf ictivitifi lilted for thi VCEK OF OAMUARY 11-17» I97O 

tncludf both rigulir itiffi triiniiii ind voluntiiri working rtgulirly lehidulid houri* 





ACTIVITY 


OlSCIfltllE Of STAFF 


til 

% 
0 

& 

til 

I* 
< 

1 


s 

Ui 
1 


PARTIAL HOSPITAL- 
SZATION CARE 


iU 

a: 
0 

>- 

0 

s 
s 


CONSULTATION AND 
EDUCATION 


0 
^- 

Z 
< 


z 

0 

< 


1 PRECARE AND 
1 AFTERCARE 


Z 
Z 
< 


Q 

m 

< T 

-> 

X — 

oe < 

< =» 
til »j 
«o < 
til > 

flS UJ 


z 

0 

< 

IE 
c z 

UJ w 

z a 

«d s 


OTHER (Specify) 


OTHER (Specify) 


III 


1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


n 


12 


13 


14 


1« Piychiitrliti 






























2, Othtr Phyiiclins 






























3» Fiychologiiti - 
MA tnd ibovi 






























4« Oth«r Piychologiiti 






























5« Sociil Workiri • 

MA inQ IDOVI 






























6« other Sociil Workiri 






























7« Rigiitirad Nuriii 






























8. Vocitlonil Rihibllitition 
Couniilori • Aiiiitinti 






























9« Occupitionil Thiripiiti 
■nd Aiiistin^i 






























10« Ricriitlonil Thiripisti 
■nd Aiiiit«nti 






























11« Other Profi8iionil(t) 
yopic 1 Ty f • 






























12« Other Profeeeionel^e; 

(Spec»fy)i 






























13* Other ProfeeaioneUs} 

I Sdac i f V J 1 






























14* Other Prof eae ionAl(s ) 
(Soec ifv)i 






























13* Llc«ns«d Precticel Nura«e 
Nursea Aldeai Attendentai 
Paychletrlc Techniciene 
or A idea 






























16, Non-proffeaionel Mentel 
Heelth Workere 






























17. TOTAU HOMS WOftKEO 
BY AOTIVITT 































MH-23-3 Pigi i 

Rtv. 10-69 



69 



ERIC 



84 



n) STAFF HOUKS SHMT IN CONSULTATION AND COilOATlON SCKVlOES 



Of thf totil proftmonil mnhouri ipcnt in consultition ind tducition strvieti 
during ihf reporting ptriod indicate btlov what parctnt was devottd to aach 
type of rtcipitnt liattd* 

NOTCi If thf anount of ataff time aptnt in eonaultation and education 
sarviCfs is routinely recorded in your Gentrri pleaaa provide 
the exact percent of hours spent during the year and check here 

If exact figures are not availablei pleaae provide an eatimate* 

nePORTINQ PCRlOOi lD rear Ending 12/31/69 2U Year Ending 6/3O/69 Other (Specify) 



RECIPIENT OF SERVICE 


PIROINT OF TOTAL 
MANHOURS FOR 
CONSULTATION 4 
EDUCATION 


1« School Peraonnel 


i 


2» Clergy ^ 




3* Police^ Courts^ and Law Enforcement Peraonnel 


i 


4. Mental Health Facilitiea 


i 


3* Other Social and Community Agencies 


% 


6. Physiciana 


i 


7* General Public 


t 


8. Other (Specify) 


i 


9« Other (Specify) 


f 


10* Other (Spec)fy) 


$ 


IK TOTAL iANHDUllS SPCNT IN CONSULTATION AND EDUCATION 


100«0 t 
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t2A1 EXPENDiTUiES DURING THE REPORTING PERIOD 



REPORTING , , , f-i n 

PERIODi T^r Ending I2/3I/65 2U Y«ir Ending 6/30/6$ jU Other, c»p«clfy 



U SiUrUs Of 
Ptrsonnt It 



at Psychiitrlsts 



b« Othf r Physic iani 



c, Ptychologists - MA md above 



dff Other Piychologists 



e* Sociil Workfrs - MA md above 



f» Other Social Workers 



gt Registered Nurses 



h« Vocational Rehabilitation Counselors 
and Absistants 



i* Occupationil Therapists ind Assistants 



j* Recreational Therspists and Assistants 



k. Other Professions! 



!• Licensed Prscticsl Nurses, Nurses Aides, Attendsnts, 
Psychiatric Techniclsns or Aides 



m» {on^professional Mental Heslth Workers 



n* All other Personnel (Clerical, Tiscal, 
Maintenance, etc*) 



TOTAL COMPENSATION OF PERSONNEL (Sum of s through n above) 



2* Operiting Expenditures (Rent, Electric, Insurance, etc*) 



3* Cipitil Expenditures (Construction, Durable Equipmen t, etc*) 



4* Other Expenditures (Specify) 



3, TOTAL EXPENDITURES 



AVOU'iTS REPORTED ABOVE ARE ON A Q Cash Basis D Accrual 3asig 

MH-25-3 Pa9« 9 
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laS )R€CeiPT9 OURIW THE REPORT IIM PERIOO 



REPORTING 

PERIOOi lU rttr Ending I2/3I/69 2D Year Ending 6/3O/69 3U Othtr, Sptcify 



U Oovtrnatnt t« Ftdtral Staffing Qranta (PL 89<*105) 
Pundmt 


1 


b« Fadtral Construction Grants (PL 88-164) 




c» Fadaral Rtstarch and Training Funds 




d« Other Ftdtral Funda 




Statf Funds 




f» Local Qovfrnintnt Funds 




g« Othsr Govarnmant Funds 




h. TOTAL GOVERNMENT FUNDS 


t 


2, StrvfCfsi Patlant Faas 




b» Insurance (Privata and Voluntary) 




c» Madicara 




d, Mtdicaid 




t» Othar Racaipti from Sarvicas (Spaclfy) 




f» TOTAL RECEIPTS FROM SERVICES 




3* Fund Raising (Ctnpalgns, Foundational Unitad Funds^ Qifts^ stc*) 




4. Other Receipts (Specify) 




TOTAL RECEIPTS FROM ALU SOURCES 





^3; PERSONS RECEIVING DIRECT SERVICES IN THE CENTER DURING THE REPORTING PERIOD 
REPORTING ^ 

PERlODi 1U Year Ending I2/3I/69 Year Endina 6/3O/63 3D Other, Specify. 



Sae INSTRUCTION BOOKLET for definitions and axplanat ions 
of the varioua categories 



TOTAL 
CENTER 



TT) 



24 HOUR 
OARE 



(2) 



PARTIAL 
OARE 



(3) 



OUTPAT lENT 
OARE 



a« Persons receiving direct servicea at beginning 
of reporting ptriod 



b. Additional persons receiving direct aervices during 
the r f^ort i ng par i od 



c« jervice changes v^ithin the Canter 
during the reporting periodi 



1. Transfers toi 



?• Tranafars from 




d. Ftrsons discontinuing direct services during the reporting 
period (includi.ig deaths) 



a. Parsona receiving direc; services at end of reporting period 
NOTE I Should equal s*b« .l*c.2-d for eich colyn 



NOTE I For EACH OF LINES b» d^ and a ibove the nuiber entered in eolutn (l) should e^uil the lut 



HH-25-3 
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For EACH OF LINES b» d^ and a ibove the nuiber 
of the nuiber I enterid in coluani (2) throuflh (4) 



Page 9 

72 



ERIC 



87 



(u) OISTHIBUTION OF PCKSOIII WHO OlSOOllTlNUCO OlREOT ttHVlCEl DUUlM THC ftCrOHTINtt PCIHOO* 
BY UTIIIUTION Of 14 HOUR QkH, MBTIAL Om> AND OUTPATIENT GAIIC, 

Diftributt bflo«^ tht nutbtr of ptr-flonfl who diceontinutd direct ••rvicca during 
thf rtporting ptriod by tht ettfgoritfl thown* If • p«r«on diccontinucd direct 
ftrvicft •ore then once during tht rfporting period* count ccch dlccontinuction 
f fptrt tf ly* 



Ptrtont Utlliiingi 1* 24 Hour Cfrf Only 


NUHICR OF PERSONS 


2, Pfrtrfl Cfrf Only 




3ff Outpftifnt Girf Only 




^*ny 1 w 0 OT ADOVf 

(ffg*» 24 Hour fnd Outpftifnt Cfrf* Pfrtifl fnd Outpftifnt Cfrf) 




5* All Thrff of Abovf 

(f*g«i 24 Houri Outpftifnti fnd Pfrtifl Cfrf) 




6* TOTAL (Equfl to Pfgf ^, Qufstion l^d. Column 1) 




COUNT OF SERf lOtS PROVlOEO DUBlNO THE HEPOIITINO PERIOD* 




f* NuMbfr of inpftifnt Bfdt (Af of OfCfrtibfr J\p 


NUMBER 


b* Nunbfr of Person Ofyf of 24 Hour Cfrf During thf Rfporting Pfriod* 




c* Numbfr of Pfrson Ofys fnd/or Nights of Pfrtifl Cirf Ourtng thf Rfporting Pfrlod* 




1« tndivldufl Sfffionf 

Numbar of Outpattant Saisinna 




Curing the Reporting Period* Ffmily Sfssions 
(conducted in the Cfntfr)t 




3* Group Sessions 




f. Number of Hone Visits end Othfr Direct Servicf Vif itf Conductfd OUTSlOE THE OENTER 
Curing the Reporting Period* 





• THE REPORTING PERIOD USED FOR QUESTIONS 14 inci I5 SHOULD BE THE SAME AS 

THAT USED IN QUESTION I3. IF NOT, PLEASE EXPLAIN ON THE CONTINUATION PAflE. 
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(te) PREVIOUS MCNTAl HEALTH SEKVtOES OF «AODlTlONAl PEHSONS RECElVlNQ 
OIBECT SEKVIOES OUKlNQ THE KCPORTINQ PCKIOO^* 



PREVIOUS MENTAL HEALTH SERVICE 



NIMBER 



1. Public Ptychiitric Hotpitilt 



2, Othtr Ptychiitric Hotpittls (including ptychiitric- uni t in giniril hotpitil) 



3* Other Community Mtntil Httlth Ctnttrs 

4. Othtr Mtntil Hfilth Inpititnt Ficilltltt 

% Outpttitnt Mtntil Htilth Gllnici 

6. Privitt Prtctict Mtntil Htilth Proff tf ionilt 

7« Ftmily Strvict ind Othtr Socitl Agtncitt 

8, Other 



10. This Ctnttr Only 



11« No Prtvious Mtnttl Htilth Services 



12. Unknown 



13. TOTAL (Equil to Ptge J, Quettion 13b» Column I) 



♦ THE REPORTING PERIOD USED FOR QUESTION 16 SHOULD BE THE SAME AS 

THAT USED IN QUESTION IJ. IF NOT, PLEASE EXPLAIN ON THE CONTINUATION PAGE. 
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i« Including Public Ptychiitric Hotpitilt 



A Combinition of the Abovet 



b. Not Including Public Ptychiitric Hospitila 




yn Hfimi sourois 



Enttr tht rtftrrtl lOurct of §11 tdditiontl ptrtoni rtctiving dirtct strviett 
in tht Ctnttr during tht rtporting ptriod 



REFERRAL SOURCE 


ADDITIONAL PERSONS 
RECEIVING DIRECT 
SERVICES 


1* Sflfy Ftmilyi or Fritnd 




2« Cltrgy 




3« Non-ptychi ttric Phyticitn 




4« Privftt Prtcticf Mtnttl Httlth Proftttiont Is 




5* Public Pt^^hittric Hot p i tt 1 




6* Othtr Ptychiftric Hotpittl (includtt Ptychittric Strvict of Qintrtl Hotpittl) 




7* Othtr CoMunity Mtnttl Httlth Ctnttr (Othtr than thtt Ftctlity) 




6. Othtr Non-ptychtttric Hotpittl or Mtdictl ftclllty 




9* Outpttltnt Mtnttl Httlth Cltnic 




10* School Sytttn 




11* Soc i tl Or CoiiAunity Agtncy 




12* Courti Itw EnforctAtnty or Corrtctiontl *Agtnc/ 




13* Othtr (Enploytri Attornty^ ttc*) 




14« Unknown 




1J« TOTAL (Equtl to Ptgt J, Qutttion 13b, Coluan 1 





• THE REPORTING PERJOO USED FOR QUESTION 17 SHOULD BE THE SAME AS 

THAT USED IH QUESTION I3. IF NOT, PLEASE EXPLAIN ON THE CONTINUATION PAQE» 
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(2) OltrOIITlOII OF ^mOM UNO OHOONTINUCD OliCOT lEMIOCS OUKINQ THE REPOKTINO PCKIOO* 



If f ptrion diieontinufd direct i«rvto«t aori thtn onet during 
th« rtporting pfriod*» CQunt tieh diceontinuition ttpiritfl/ 







TOTAL 


Frea Otnttr Tot U 


Public Ptyehiitrie Hotpltilt 




2. 


Othtr Piyehiitrie Hocpitili 

(includfl PlVChiltrio Sarviea of ftanaral HoaoMftl^ 




3* 


— — r -■ — ~- — 

Othtr OoMunlty lltntil Htilth Ofnttrt 







Nursing Hoatf 






Oth«r Non-ptyohUtric Inpititnt FicilUitt 




6. 


Outpitifnt Mfntil Hfilth Cllnici 





h 


Privitf Pricticf Mtntil Hfl«lth Profttaionali 






SqcUI or OoMunity Agtncift 




9. 


Non-piychif trie PhyilcUn 





10. 


in Nffd of Furthtr Mtntil Hfilth Strvieti 
Not Rtftrrtd Elaawhfrflt < ' 





Not in Nffd of Furthfr Mfntal Hfilth Sfrvicfft 





11. 


Unlcnown 




12. 


Othfr 






TOTAl (Equfl to Pigf Qufition 13d» Colunn l) 





• the' REPORT INQ PERIOD USED FOR QUESTION 18 SHOULD BE THE SAME AS 

THAT USED IN QUESTION I3. IF NOT, PLEASE EXPLAIN ON THE CONTINUATION PAQE. 
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Inventory— 1969 



DEPARTMENT OF HEALTH. EDUCATION. AND WELrARE 
PUBLIC HEALTH SERVICE 
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION 
NATIONAL INSTITUTE OF MENTAL HEALTH 

INVENTORY OF TRANSITIONAL MENTAL HEALTH FACILITIES 



GENERAL INSTRUCTIONS 



1. Transitional Mental Health Facilities are defined for the purposes of this Survey, as 
facilities providing residential services to primarily the emotionally disturbed, alcohol- 
ics, or drug abusers. These facilities are diff'^rentiated from other mental health facil- 
ities in that the primary focus is on the provision of room and board and assistance in 
the activities of daily living, rather than the provision of a planned treatment program, 
^xdmples of such places are half-way houses, group care homes, foster care homes. Ex- 
amples oi places not to be included are nursing homes, homes for the aged, homes for 
delinquent children, or other types of facilities where the population served is not re- 
stricted to the emotionally disturbed, alcoholics, or drug abusers. 

2. In reporting staff hours (question 13) for persons on call 24 hours a day, please report 
only those hours actually worked during the week, not the total hours ^*on call." 

3. if your facility meets the above definition of a transitional mental health facility, 
please complete the attached form and return one copy by January 31, 1970 to the 
address given below, if your facility does not meet the above definition, please de- 
scribe briefly what type of facility you operate and return these forms to the address 
given below: 

Chief, Survey and Reports Section 
Biometry Branch, OPPE 
National Institute of Mental Health 
5454 Wisconsin Avenue 
Chevy Chase, Maryland 20015 



Q li tha NAME AND MAI LINO ADDRESS thown in tht labf 1 
Mow corrtet lor your facility? 

1 Yes 'Go to Question 2 

2 No ' Flea.sc line through label below and enter correct 

information 


CORR£CTNAMe AND MAILING ADDRBSS 


Name 


Number iStrcet 
1 




P.6, Box, Route. Etc, 


City orTowf. 
County 


State [zip Code 

\ 
1 
1 


(2) is your milling iddrM alio the ACTUAL LOCATION 
of your facility? 

1 Yes - Go to Question 3 

2 No - Please give the actual location of your facility 


Number [Street 
t 
I 


City or Town 


County |st8tc }Zip Code 

1 1 

, 1 1 
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® 


What ii the TELEPHONE NUMBER of your facility? 


ArcarnHp Niimht»r 


® 


What year did your facility begin operation? 


Year 




M IS your laciiiiy pur\ oi a idrger noipiiai meQlCfli center 


Name 


complex, rehabilitation center, or other larger agency 
or organization? 


Number jStreet 
1 




11 I T V • filler nitn#^ inH In^aaw it#%mr^lAv 


P.O. Box, Route, Etc. 




2 lJ No - Go 10 Question 6 


City or Town 

County [state JZipCode 

1 1 
1 1 ■ 




B Are the persons served in this facility usually limited to 
|/a%iBii%i ur biiviiui u* inii juf}/af oyuiicy ur organizaiionr 


1 1 1 Voc ?! 1 Ki#\ 

i LJ 




C Is your facility located on the grounds of this larger 
agency or organization? 


lU Yes 2Lj No 


® 


Is your facility affiliated with any of the following? (Check all that apply) 

Affiliation is defined, for the purposes of this survey, as a formal agreement regarding transfer 
of patients and the provision of staff consultation. 




1 LJ Psychiatric Hospital 

2 Lj Residential Treatment Center for Emotionally 

Disturbed Children 

3 LJ Outpatient Mental Health Clinic or Agency 

4 LJ General Hospital 


S[j Mental Health Day/Night Kaciltty 

6LJ Community Mental Health Center or Other Multiservice 
Mental Health Facility 

?□ Other (Specify): 


(!) 


What TYPE OF ORGANIZATION is legally responsible for the operation of this facility? 

Place an tn only ONE boH b9/ow to indteate the type of organiiotion operating this facility: 

1 State 6 '^ Hospital District 10 Ll Mental Health Association 
2LJ ^'^ty 7(_j Veterans Administration 11 Q Other Non-profit 
3n County 8Q Proprietary 12 uJ Other (Specify): 
41 J City-County 9^ Church 
5[j State and County 


(!) 


Does your facility observe certain GEOGRAPHICAL LIMITS 
in determining eligibility of persons for direct services? 

I 1 i Yes ♦ Describe these ffeottraohical limits ^ 


1 Oaseribe general geographical limitt for direct servicet (e.g., Denver Metropol- 
itan Area, Montgomery County, South Central Michigan, State of Nevada, etcj 




2 Lj No • Persons are accepted regardless of where they reside 




& 


Does your facility serve all age groups? 

1 i 1 Serves All Ages (Answer A nnd H below ) 

2 l-j Does Not Serve All Ages 

A. Mminium Age Accepted Is _ 

B. Maximum Age Accepted U 


] @ Does your facility serve both sexes? (Check only OnVbo)< belowT 
1 ^ Lj ^^^^^ ^0*^ Sexes 
I 2 U Serves Men Only 

1 3 ;_j Serves Women Only 
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10) A. Does your facility serve all diagnostic groups? 



I i Yes (Go to Question 11) 



^^_^No U'ompk'tf Question lOB) 



B. Serves predominantly the following categories of persons (Check more than one if applicable): 

I Fmotionally Disturlwd or Mentally 111 4 Drug Abusers 

5 Lj Other (Specify) 



2 ^ Mentally Retarded 

3 ^ Alcoholk-.H 



(ll) Does your facility have any policy regarding 
the length of stay of residents? 



1 Lj Yes . 

2 lJ No 



► Speeity Time Limit 



12) Does your facility have any policy regarding 
the number of times a person may be 
readmitted to your facility? 

1 Lj Yes Please Denribe Briefly 

2 No 



if Yes, Describe Here: 



rta) How many persons were employed in this facility during the week of January 1 M7, 1970 ? Enter the number of staff 
and manhours worked during the week of January 11-17, 1970 in appropriate columns below: 



DtSCtPLtNE OF STAFF 


REOULA 
FULL TIME 
(3B Hr«. or More) 


R STAFF 

PART TIME 
(Lett than 35 Hr«.) 


TRAINEES 


VOLUNTEERS 


Total 
No. Of 
Periont 


Total 
No. Of 

Man 
Hours 


Total 
No. Of 
Persons 


Total 
No. Of 
Man 
Hours 


Total 
No. Of 
Persons 


Total 
No. Of 
Man 
Hours 


Total 
No. Of 
Persons 


Total 
No. Of 
Man 
Hour* 


(1) 


<2) 


(3) 


(4) 


(6) 


(6) 


(7) 


(8) 


1. Psychiatrists 



















2. Other Physicians 




















3, Psychologists Masters and higher 


















4. Psychologists - Other 

5. Social Workers Masters and higher 

6. Social Workers - Other 






1 

- \ 




























1 


1 






7. Registered Nurses 








— r- 






8. Licensed Practical Nurses, Aides, Attendants, 
Psychiatric Technicians 






j 

■ i- 










9. Vocational Rehabilitation Counselors and Assistants 
















10. Occupational Therapists and Assistants 






1 

j 










1 1 Recreational Therapists and Assistants 






1 

- 1 










12. School Teachers Bachelors and higher 






U-H 










13. Other Professionals 






i 

i 










14. Other non-professional Mental Health Workers 
(Such as Ex-mental Patients, Houseparcnts, etc.) 






1 










a. How many of the persons counted on line 14 above are recovered 
alcoholics or drtJg addicts? ... . „ . , , , „ 
t.nlcr number for each of columns / - S 






i 




— 









15. All Other Personnel (ClericaL Fiscal, Maintenance) 






— < 


— - — — 1 


h 






16. TOTAL STAFF 






1 
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~^4) Please complete the following items regarding your caseload during the calendar year 1969. 

If exact figures are not available, please estimate and note as such, 



ITEM 



TOTAL 



MENTALLY ILL 
OR 

EMOTIONALLY 
DISTURBED 

"""2 



MENTALLY 
RETARDED 



ALCOHOLIC 

4 



OTHER 



a. Numberof Residents as of December 31, 1969 



b. Number of Beds Available as of December 3 1,1 969 



c. Number of New Cases Entering the Program During 
Calendar Year 1969 



d. Average Length of Stay (in days) of Persons Released 
or Terminating Residence During Calendar Year 1969 



(15) What were your expenditures during calendar year 1969? 

// exact figures are not available, please estimate and note as such. 



Indicate amount to the nearest 
lOOdoNari in each cttegory: 



AMOUNT 



A. Salaries of Personnel 



B. Other Operating Expenditures (Include all maintenance and ordinary repair cost) 



(\ Capital Fxpenditures 

(Include cost of construction of buildings, additions, and purchases of durable equipment) 



I). TOTAL EXPENDITURES (Sum of A, B, and C) 



^6) What were your principle sources of funds during calendar year 19697 

If exact figures are not available please estimate and note as such. Include annual 
appropriations as well as reimbursements for individual patients. 



Enter amount of fundi received 
to nsareit 100 dollar! in each 
category : 



AMOUNT 



1. Vocational Rchajilitation 

2. Medicaid 



3. Other Public Welfare 

4. Medicare 

5. State Department of Mental Health or Public Health 

6. Voluntary Agencies 

7. Patient Collections (Other than reimbursements from above agencies) 
«. Other (Specify): 



ftf\ Do you know of any other such transitional mental health facilities in your area? 

P/ease enter name and address below: 



NAMt Of PERSON COMPLETING THIS FORM 



MH 25 4 
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TELEPHONE NO 



DATE FORM COMPLETED 
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Inventory— 1969 



DEPARTMENT OF HEAUTM, EDUCATION, AND WELFARE 
PUBLIC HEALTH SERVICE 
HEALTH SERVICES AND MENTAL HEALTH AOMtNISTRATlON 
NATIONAL INSTITUTE OF MENTAL HEALTH 

INVENTORY OF GENERAL HOSPITAL PSYCHIATRIC SERVICES 


Please refer to the mailing libel below, then make all additions 
and conectioni according to the questions below. Detailed iden< 
tification is needed to prevent duplicate listings and to assure 
thai your facility is properly represented in our file 

rUEASt TVrt OR PRINT 


^ NAME AND MAILING ADDRESS 

Make conections, if necessary, in space at right. 


CORRECT NAME AND MAIL»MO ADDRESS 


Name 


Number [Street 

— i 


1 ■■ ■ 

L J 


P.O. Box, Route, Etc. 


City or Town 
County 


State 'Zip Code 



TELEPHONE NUMBER Enter Telephone No. of your facility Area Code 



© 



Numl>er 



Numl)er 



ACTUAL LOCATION 

Please give ACTUAL LOCATION (if different from mailing 
address) in space at right. 



City or Town 



iStreet 



County 



State 



tZip Code 



© 



© 



GEOGRAPHIC 

AREA 

SERVED: 



TYPE 
OF 

CONTROL: 



Describe geographical iimitt in determining eligibUity of penons for direct services {eg . Denver Metropolitan Area, 
Montgomery County, etc.) Indicate "NONE" if pertons are accepted reganJtess of where they reside. 



Ftace an "X" in only ONE box below to indicate the type of organization legally responsible for the operation 
of this facility; 

GOVERNMENT 



lU State 
2|J City 
3D County 
4G City-County 



5 LJ State and County 

6 G Hoipttai District 

7 U Veterans Administration 



OTHER 

8 LI Proprietary 

9 U Church 

10 □ Other Nonprofit 
tl □ Other (Specify): 



® 



TYPES OP PSYCHIATRIC SERVICES 



PhM»§ mad aMch of tha four mrvte^ dnerfptfoni tmlow and chock tha corresponding ttou (es) 
to Indlcsf tha typad) of mantal haalth t^rvfca »¥afM>la In thli hotpltal 



1 


ChMk 


Bipartta lnp«tltnt 
Ptychiairk Service 


Beds are spccillcally let up and staffed for use exclusively by psychiatric patients. These beds may be located in a 
specific bulldint, wing* floor, ward, or may be a specific group of beds physically separated from regular medical 

iurglcAl tw^ 


2 




Separata Outpatient 
Nychlatric Sarviot 


Organized psychiatric services which are provided in a separate hoS|iital clinic established exclusively for the 
care of ambulatory psychiatric patientt. 


3 




Mamal HatHti Day 
Treetmeni Service 


Provision of mental health treatment during most or all of the day to persons who need broader programs 
than aie possible through outpatient visiu. but who do not require fuU time hospitalization. 


4 




Mental Heeltli Night 
Traatment Saryk* 


Provision of mental health treatment during the evening or night to persons who need broader programs 
than are possible through outpatient visits, but who do not lequlre fuU time hospitalization. 



0" 



Complete aeetlOA below If any of the aarvkea diadiad In queatKM S above ere provMed at a nama or eddr«aa dIHtrant from 



TYPE OF SERVICE 


NAME OF FACILITY 


ADDRESS 


THIS SERVICE 
INCLUDED ON 


PROVIDED ELSEWHERE 


No. A StrMt C»tv Stata 


THIS P0 4M 








□ VasLJ NO 








1JV#*(J No 
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Ara th«ra any A0£ OR DIAGNOSTIC RESTRICTIONS on th« dIrMt wrvtew routinaly MallaMc In your fMllity? 

I'dr each direct putieni wrvice checked in question 6. please check the appropriate boxc& below to indicate the age or diagnoiitic 

groups eligible for care. 11 there are rcMrictions which cannot be adequately explained below, check here and explain on an additional page. 



GROUPS ELIGIBLE FOR CARE 
Check Restrictions for Direct Services Prowided 



AGE GROUPS: 

{Check I or 



DIAGNOSTIC 
AND 
OTHER 
SPECIAL 
GROUPS: 



(Check 4 or 
specify rcstriC' 
tions in 5 and 6) 



1. Aicept All Ages 

2. Specify Mininiuiii Age in Apprupnate ('olunin(s) 
}. Specily Maxiiuuin Age in Appropriate rolumn(s) 



4. No Rfstnctions on Diagnostic and Other 
Special (iroups 

5. S«rvf» All But: 

a. Alcoholics 
h. Drug Abusers 

c. Mental Retardates 

d. Suicidal Haticnis 

e. Othtn (Specify) 



6. S«fv«fOnly: 

a. Alcoholics 



b. Drug Abusers 



c. Mental Retardates 



d. Suicidal Patients 
t. Othett (Specify) 



PSYCHIATRIC SERVICE 



SEPARATE 
INPATIENT 
SERVICE 



OUTPATIENT 
SERVICE 



DAY 
TREATMENT 
SERVICE 



NIGHT 
TREATMENT 
SERVICE 



(9) Art any formally orgtnittd MENTAL HEALTH MrvkM pfoviM to ipMlal a^i Mid tor dlignotlle groupt within thia 

^ LJYes - Pleaie check appropriate boxes below to describe each program 2|_J NO organized lervices provided to these groups 





SPECIAL GROUPS // "Yes" check boxes beiow: 


CHILDREN 


ADDLES' 
CENTS 

2 


GERIATRIC 
PATIENTS 

3 


MENTAL 
RETARDATES 

4 


ALCOHOLICS 
6 


ORUO 
ABUSERS 

6 


SUICIDAL 
PATIENTS 

7 


OTHER SPeCtAL 
GROUPS (Spaeify) 

8 


a. 

Is thisar) Inpatient service? 


















b. 

Arc there separate physical facilities 
(t.g., separate office, ward, building) 
for this service? 


















^1s this teivice separately staffed? 
(That is, staff assigned to this service 
f^tsUf ind do not divide their time 

iti\ this service and other 
services.) 
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(l0) SEPARATC INMTIEMT PSYCHIATRIC SERVICE 

// voti checked teparate inp4lknt treatment tervice in quettion 6, pleau complete the following questions recording the cmlocd 
of this separate psychiatric inpatient unit during calendar year 1969. 



«. Number of persons receiving direct services at beginning of year. 

(Include those persons who are physically present for 24 hours per day in the psychiatric Inpttknt service or who 
may be away on short visits as long ai they are expected to return to the inpatient service) 



b. Admissions to psychiatric inpatient services during the year. 

(Include transfers from non inpatient components and non-psychiauic inpatient wuds of this facility, as well as 
ad mission s and rcadmissionsi, ^ , 



NUMBER 



c. Deaths while under care 



d. Discharges from psychiatric inpatient services during the year. 

(Include transfers to non inpatient components and non-psychiatric wards of this facility, as well u diKharges) 



e. Number of persons receiving direct services at end of year. 

(Include those persons who are physically present for 24 hours per day in the inpatient service or who may be 

away on short visits as long as they axe expected to return to the inpatient service) 
NOTE: a^b-C'd'e 



f. How many beds «ere set up and staffed for use in this service as of December 31. 1969? 



g. How many patient days of inpatient care were provided during the year? 

(Excluding days for which patient was on overnight or weekend pass, or other short term leave) 



MENTAL HEALTH PARTIAL HOSPITALIZATION SERVICE 

ffyou checked day or night treatment service in question 6, please complete the following questions regarding these services 



a. Number of additions to service during the year 

(Count 8S additions any person admitted or readmitted to the day or night treatment service, 
or transfened to this service from another service of this facility during the year) 


DAY 
TREATMENT 


NIGHT 
TREATMENT 






b. Number of discontinuations from service during the year. 

(Include all persons ( I) who have discontiiiued partial hospitalization services at their volition, 
that of the facihty, or both, or (2) who have not participated in the service for a 30 day period) 






c. What was the maximum number of accomodations in the partial hospitalization program as of 

pccember3K 1%9? 






d. How many patient days and/or nights of partial hospitalization care were provided during the 

reporting year? . . i ^ . 
(A patient day or night of partial hospitalization care it defined as one person s attendance in one day s 
or night*s activities of the partial hospitalization program) 







(12) OUTPATIENT PSYCHIATRIC SERVICE 

If you checked outpatient treatment service in question 6, please complete the following questions regarding theie services 
during calendar year 1969' . 



a. Number of additions to service during the year. 

(Count as additions any person admitted or readmitted to the outpatient treatment service or transfened to this 
service from another service of this facility during the year. See Instructions for dcHnition of an outpatient) 



b. Number of discontinuations from service during the year. 

(Include all persons (1) who have discontinued outpatient services at their own volition, that of the facility or both, 
or (2) who have not been seen in-pcrson for 90 days) 



c. Number of visits to the service during the year (See Instructions) 



NUMBER 



(13) What is the number of ATTENOINO ANO/OR CONSULTINO PSYCHIATRISfS 
^""^ in this hospital as of the wttk of JtnutfV 11-17. 1070? 



Number: 
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14) Numbwotraff •ntf m«nlwun worktd in ttit Mpwm Inpatitfit or ou^ltni MrvtetU) duriof wMli of Jtmitry 1 1-17« 1970. 

i^n/er the number ofttaffand usual wtikty manhcun worked in appropriate boxes below See INSTRUCTIONS for deflnitiont of various categories. 



SEPARATE INPATIENT SERVtCE($) 



DISCIPLINE 
OF 
STAFF 


RFGULAR STAFF 


TRAIf 
RESIC 
AND 
INTE 




REGULAR STAFF 


TRAINEF« 
RESIDEN 
AND/OR 
INTERNS 


FULL TIME 


PART TIME 
(L€SM thm 35 HrT.) 


)ENTS 
^OR 
RNS 


FULL TIME 
0? Hf5, or Mofe) 


PART TIME 
U^ss thm 3? Hts.) 


TOTAL 
NO, OF 
PCRtONa 


TOTAL 
NO. OF 

MAN 
HOUPta 


TOTAL 
NO. OF 
PCRtONt 


TOTAL 
NO. OF 
MAN 


TOTAL 
NO, OF 

PC R a ON a 


TOTAL 
NO. OF 
MAN 


TOTAL 
NO. OF 
PERSONS 


TOTAL 
NO. OF 

MAN 
HOURS 


TOTAL 
NO. OF 
PCFI90N9 


TOTAL 
NO, OF 
MAN 


TOTAL 
NO, OF 
PERSONS 

(M) 


TOTAL 
NO, OF 
MAN 
1 HOURS 

(12) 


U) 


(2) 


O) 


(4) 




(6) 


(7) 


(•) 


(») 


(10) 


!. Psvchiatrists 


























2. Other Physicians 


- — 


„ 






















3. Psychologists - MA and above 






















4. Psychologists - Other 








. 


















5. Social WorkeiS - MA and above 

6. Social Workers - Other 


































7. Registered Nurses 


























8. Licensed Practical Nuiics, 
Psychiatric Technicians 



























9. Vocational Rehabilitation 
Counselors and Assistants 


























10. Occupational Therapists and 
Assistants 

1 1 Ri>m>attnnal Thi^rBntttt arH 

Assistants 







, . 


::: 
































1 2. School Teachers - B A and above 




























IX OlhcT Mental Health ~^ 
Professionals 


























14. Other Health Professionals and 
Assistants (e.g., Dentists. Dental 
Technicians, Phaimtcists, 
Dietitians, Etc) 


























IS. Non-professional Mental Health 
Workers (e.g.. House Parents, 
Community Mental Health Aides, 
Case Aides, Compiniont, Etc.) 


























16, AU Other Personnel (e.g., Clerical, 
Fiscal, Maintenance, Etc.) 


























17. TOTAL STAFF 



























SEPARATE OUTPATIENT SERVICE(S) 



7t5) What waft your tKp«ndituraa durinf tht rapoitlng yaar In tha taparata inpatlant and/or ouipatiam ttrvioa(s)? 

^""^ Please report fur calendar year 1 96 9. // this is not possible, specify the year used below, 

lU 12/31/69 

2U Other (Specify). ^ 



Indlcata amount to tha n««rMt 
100 dollars in ssch cat^QOry: 



ANNUAL EXPENDITURES FOR YEAR ENDING: 



SEPARATE 
INPATIENT 
SERVtCE(S) 
(1) 



A. Salaries of Personnel 

B. Other Operating Expenditures (Include all maintenance and ordinary repair costs) 



C. Capital Expenditures (Include cost r' construction of buildings, additions and 
purchases of durable equipment) If none, enter **0" 



D. TOTAL EXPFNDITDRES (Sum of A, B, and C) 



SEPARATE 
OUTPATIENT 
SERVtCE(S) 
(21 



Tie) SUPPLEMENTAL INFORMATION - Use an additional sheet to elaborate on any of the information supplied elsewhere on this form. 

Please indicate question number to which your comments refer. 



® 



OmECTOROF FACILITY 



TITLE 



We would appreciate the name of the individual below who completed the form in order to facilitate contacting 
them for any questions we may h^ve. Thank you. 



NAME 



TELEPHONE NUMBER 



DATE FORM COMPLETED 
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Inventory— 1982 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
AUCOHOU. DRUG ABUSE, AND MENTAL HeAUTH ADMINISTRATION 
NATIONAL INSTITUTE OF MENTAL HEALTH 



1982 



Form ipprOvtd 
0M8 No. 09300081 



INVENTORY OF MENTAL HEALTH ORGANIZATIONS 

PART I OF II 



If a computer cover iheet ii attached, pleaie update the information for questioni 1-3 on that cover iheet and proceed to queition 4. 



0 


NAME AND MAILING ADDRESS 


4AME OF ORGANIZATION 


Make correction!, if necewary, in space at right. 






NUMBER STREET 






P O BOX. ROUTE, ETC 






City or town 






COUNTY 






STATE ZIP CODE 




□ Chtck thit box if no dirvct 0at««nt ttrvicti are provided 


TE UEPHONF 

NUMBER — - « -- 

Area Code Number 



(D OWNERSHIP/CONTROL 

Check one box to indicate the (egai responsibility for the operation of this organization. 



FOR PROFIT NONPROFII 

□ 1. Individual □ fi- Religious organization 

□ 2. Partnership □ 10. Other nonprofit 

□ 3. Corporation 

STATE-LOCAL GOVERNMENT 

□ 4. State government 
U 5. County government 

□ 6. City government 

□ 7. Ci. /-county government 

□ 8. Hospital district/authority 



OTHER 

□ 11. Ownership other than given in categories 1-10 specify: 



3) TYPE OF 0RGANt2AT ION 

For defmitions please see instruction page. Check one box only. 

□ 1. Outpatient Mental Health Clinic 

□ 2. Psychiatric Hospital 

□ 3. Residential Treatmer* Center for Emotionally Disturbed Children 

□ 4. Mental Health Day/Night Facility 

n 5. General Hospital with separate psychiatric services 

□ 6. Multiservice Mental Health Facility 

□ 7. Mental Health Organization, not elsev\/here classified 

(Specify): 
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0 TH£ MASTER AND OmECTLV OPERATED COMPONENTS OF THIS MENTAL HEALTH ORGANIZATION 

Starting with the major location at which services are provided, list the master and all components of this mental health organization. 
List each by name and addreii and indicate the program element (s) provided at that addrdss (see acoompvinying instruction sheet). 
EXCLUDE organi/ationi which provide services to your patients/clients by contract or agreement, and which you do NOT directly 
administer. 



PROGRAM ELEMENT PROVIDED (Check §11 thsx spplyJ 



DIRECTLY OPERATED 
COMPONENTS DF THIS 
MENTAL HEALTH ORGANIZATION 
(Start with maior location^ 
include lip code) 


In 
pttitnt 
cir« 


RMi 
dtnttel 
irtatmtnt 
care 


Rati- 
dcntial 

tivt 
c«r« 


Partial 
oara 


Out 
patlant 
cara 


Emaroancy 
walkin 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 























































































If additional ip«ca It naadad plaaia duplieata thit page. 
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PROBLEM GROUPS SERVED BY PROGRAM ELEMENT 

Considering the master and alt components in your mental health organization providing the same program element, check ( ✓ ) the one primary problem group served and 
check ( ✓ ) all ottter group(s) served in addition to the primary group (based on annual number of additions by diagnosis, l.e„ ad»nissions and readmissions), 



PROGRAM ELEMENTS 



PROBLEM GROUPS 


Inp9tilnt 
ur9 


RMidvntiit 
tfMtmant cire 


Raitdfntial 
tupportiva eara 


Partial 
cara 


Outpatient 
eara 


Emar9ar>ey 
walk in 


Primary 
problem 

group 
admitted 
(check 

one) 


Other 
problem 
group(i) 
atimitted 
(check 
ail that 
apply) 


Primary 
problem 
group 
admitted 
(check 
one) 


Other 
problem . 
gro-,J. 1 
ddmiilt J 
(check 
all that 
apply) 


Primary 
problem 

group 
admitted 
(check 

one) 


Otber 
problem 
group(s) 
admitted 

(check 
all that 

epply) 


Primary 
problem 
group 
admitted 
(check 
one) 


Other 
problem 
group(s) 
admitted 

(check 
all that 

apply) 


Primary 
problem 

group 
admitted 
(check 

one) 


Other 
problem 

grU up llf 

admitted 
(check 
all that 
apply) 


Primary 
problem 
group 
admitted 
(check 
one) 


Other 
problem 

flrnun (<) 

admitted 
(chuck 
•II that 
•ppiy) 


(1) 


(2) 


(3) 


U) 




(6) 


(71 


(8) 


(9) 


(10) 


(11) 


(12) 


Montnlltj ill 

lYicnidiiy iM 
or emotionally 
disturbed 


























Alcoholics 


























Drug abusers 


























Mentally 
retarded 


























Other: 
(Specify) 


























Other: 
(Specify) 
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(?) MENTAL HEALTH SERVICES TO CHILDREN AND YOUTH (18 yesrtsnff under) 

a. Do you adm;: persons 18 years and under to your organiaation (any program element exclusive of emergency walk in}? 

□ Yes n No 

(Go to Question 6b and c) (Go to Question 7} 

b. it your entire organisation developed to serving primarily persons aged 18 years and under? 

□ Yes □ No 

c. Describe how services to children and/or youth are organized in your organization by program element in the table below. Write in the minimum and maximum age 
groups admitted for any program that is checked. As a rough guideline children are 0-12 years, youth 1 3-18 years. 


ORGANIZATIONAL 
STRUCTURE OF 
PROQRAM(S) FOR 
CHILOREN/YOUTH 


FOR ALL PROGRAM ELEMENTS WHICH PROVlOE: 


Inpatient 
care 


RatidfntitI 
traatmfnt earf 


Retidantial 
aupportiva care 


Partial 
care 


Outpatient 
care 


Check 
[J) an 
programs 
provided 


Age 
groups 
admitted 


Check 
(^)all 
programs 
provided 


Age 
groups 
admitted: 


Check 
iJ) all 
programs 
provided 


Age 
groups 
admitted 


Check 
iJ) all 
programs 
provided 


Age 
groups 
admitted 


Check 
(i/)all 
programs 
provided 


Age 

groups 
admitted 


Mm 


Max 


Mtn 


Max 


Mm. 


Max. 


Mm 


Max 


Mm. 


Max. 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(71 


(8) 


(9) 


(10) 


(11) 


(12) 


(13) 


(14) 


(15) 


1. OUR MENTAL HEALTH ORGANIC 
a Children only 


ATION HASSP 


ECIAL P 




^M(S) IN SEPAF 


ATE U^ 


JIT(S) 


/ITH ASSIGNEC 


) STAFF 


AS FO 


LLOWS 












b. Youth only 
































C. Children and 
youth combined 
































tl. ALTHOUGH OUR MENTAL HEALT 
8. Children only 


H0RGANIZA1 


'ION DC 


)ES/VO 


rHAVE SEPAR 


ATE UN 


IT(SI W 


ITH ASSIGNEO 

1 


STAFF 


WE DC 


> RUN SPECIAL 


PROGP 


lAM(S) 


AS FOLLOWS 






b. Youth only 
































c. Children and 
youth combined 

































III. OUR MENTAL HEALTH ORGANIZATION DOES NOT HAVE SEPARATE UNlT(S) OR A SPECIAL MENTAL HEALTH PROGRAM. BUT WE DO ADMIT CHILDREN AND/OR YOUTH TO 



TREATMENT AS FOLLOWS 
a. Children Only 
































b. Youth only 
































c Children and 
youth combined 

































UNIVERSITY OR COLLEGE CONNECTION OF THIS MENTAL HEALTH ORGANIZATION 

Check one box only 

□ 1. This mental health organization is operated by a college or univeriity 

□ 2. Professional services are provided by a college or university for this mental health organization. 

□ 3. This mental health organization hat the following type of affiliation vvith a college or university. Specify: 

□ 4. This mental health organization has no affiliation or connection with a college or university. 



See Part 11 for Questioni 3-13 
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CASELOAD DATA BY fROORAM C LEM6NT INPATIENT AND RESIDENTIAL CARE 

Report cjielodd dau r«qu«t«l in the libit below by progrwm §f$m§nt. Include cm^losd data for tha master and all component* 
listed in Question 4, Report lummiry ititiitic* for all inpatient care combined (Col. 1 ). ail residential treatment care combined 
(Col. 2) and all residential supportive care combined (Col. 3). For definitions of program elements. s«e accompanying instruction 
sheet. 

Indicate the reporting period; 

Year ending: 1. □ 6/30/81 2. □ 12/31/81 3. □ Other (Specify): 



■. Numb«f o< penot^ r«c«tvinfl dirtet mrtKm el b«9nnin« of y«K. 

Include persons who are physically present in the program or who are on unauthorised 
absence (escape, AWOL. elopement). Do not include patients on trial visit, family care or 
other long-term leave. 



b. Numbar of additiom durine the year. 

Include returns from long-term leave, transfers from noninpatient components of this 
faciUty, as well as admissions and readmi»ions. Exclude returns from escape. AWOL. or 
unauthorized absence. State hospitals exclude transfers within the State mental hospital 
system. 



c & d. TO BE ANSWERED BY STATE MENTAL HOSPITALS OI^Y 

c. Numbers of transfers from other hospitals m the State mental hospital system. 



d. Number of transfers to other hospitals in the State mental hospital system. 



f. Number of dMfthi 

Include deaths while on short-term leave; exclude deaths while on long term Itave. 



f. Number of diwofitinuatiiMit durine tb« Vier. 

Inch de placements on long term leave, transfers to noninpatient/residential components 
of this organization, as well as discharges. Do not include eKapes. placements on AWOL 
or unauthorized absence status. State hospitals exclude transfers within State mental hos- 
pital system. 



g. Number of perwm rauivlne dneet tervlcM at end Of year. 

Include thoie persons who are physically present in the program or who may be away on 
short visits as long as t*iey are expected to return to the program or who are on unauthor 
ized absence (escape. AWOL. elopment). Do not include patients on trial visit, family care 
or other long term leave. 

NOTE: a + b + c -d -e -f = g 

h. How many beds were set up and staffed for use in this program as of December 31. 1981? 
Do not enter rated or licensed bed capacity. 

i. What was the average daily inpatient census during the reporting period calculated only 
on persons physically present in the program elefr ->t7 



PROGRAM ELEMENT 



DATA ITEMS 



In* 
petwnt 
cere 



dtAtUI 
trvtfn#nt 
car* 



Real- 
dentin 
■upportiv* 
cere 



ADM2S1 

Rtv. 3-82 
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^ CASELOAD DATA BY PROGRAM CLEMENT: PARTIAL, OUTPATIENT, EMERGENCY l^ALK IN 

Report caseload data requetted in the table below by progrwm element Include ca$. fo3d data for the master and all components 
nsted m Queation 4. Report summary statistics for all partial care combined (Col. 1 ). outpatient care combined (Col. 2), and 
emergency walk in combined (Col. 3). For definitions of program elements, see accomp*nyinc instruction sheet. 
Indicate the reporting period: 

Yearending: 1. □ 6/30/81 2. □ 12/31/81 3. □ Other (Specify): 



PROGRAM ELEMENT 



DATA ITEMS 


Pertlel 
oere 


Outpiflont 
c«ro 


Em«rgincv 


(1) 




(3) 


e. Number of addltioni during thfftpoftkiepeHod.i 

Additions is the count of persons admitted or readmitted to the program element plus 
those transferred to this program element from another program element of this organ- 
ization during the reporting period. 








b. Number pf penoni on rolls «t the beginnine of the reporting period. 

Include those who have received a service from this program element within 90 days and 
heve oof either been discharged from this program element or transferred to a different 
program element during this period. 








0. Number of ouipttiem or •merfMsy walk 4n¥liltt.' 

An outpatient visit is the attendance by one person for one day in an outpatient or emer- 
gency walk-in program element. A single visit may include attendance at more than one 
outpatient session (see below), include the toul number of visits during the reporting 
year. ' 








d. Number of outpftiem oltoAt-iMMefie. 

A session is any exchange between a service provider and a recipient which reflects the 
provision of one major service (e.g., an Individual psychotherapy session, a group therapy 
se«ion1. The number of outpetient sessions is equal to or greater than the number of visits 
for a given oi ganizatton. The number of client-settiom is equal to the number of sessions 
m jitiplied by the number of persons present at each session, exclusive of staff and others 
speciTieo as oeing excludeo. Report the number of chent-seatons by type in the spaces 
below. For any part of d1 , d2. or d3 that is unknown, mark "NA" for that part. 








d1. Number of IndivMuelcllont'Mloni.i 

Individual client-sessions are the aggregate of client-sessions during the year in which only 
one person received a face-to-face service about his/her mental health problem or such 
proDiems within his/her family unit. Client-sessions including other persons unrelated 
to this individual (e.g., an individual and his minister or a child and his schoolteacher) 
are counted as single client-sessions. If another individual such as a minister or schoolteacher 
acts as a surrogate for thi individual this too should be counted as an individual client- 
session. Include intake and diagnostic client-seuions which are part of a pre'therapeuttc 
workup, as well as medcHacks. Exclude from client-sessions evaluations done as part of 
a case-oriented consultatioh (e.g.. psychological eveluations done for e court or school). 
The number of staff present|is unrelated to the number of client-seuions. 








d2. Number of sln||e*famHv diem Malom.> 

Single family client-sessions are the aggregate number of persons present at #// single family 
sessions held during the year. Family members include spouSM, parents, and children plus 
other relatives who live in the same household. Each family member present is counted as 
a client-session. Other unrelated persons may be present, but these persons are not counted. 








d3. Number of eraup'Mtdmultlple-femMvelleiitieMkNM.t 

Group and multiple-family client-seuiOns are the aggregate number of persons present at alt 
group and multiple famllv sessions held durino the veer Grouo tJMti/int mrm th/M« in lAiK^rh 
two or more unrelated individuals or two or more femilies received a face-to-face service 
about their own mental health problem or such problems within their family unit. To count 
the number of client-sessions for a given session enumerate the number of persons (exclusive 
of sUff members) present For example. If 5 clienU ert present, this should be counted as 5 
client-settions. If two families ere present, the first with 2 members and the second with 3, 
a total of 5 client-settions would be reported. 








e. Number of care viiiSs. 

Partial care visits are the aggregate number of visits for persons who ntend partial care 
programs of usually 3 hours or more. A single visit may include moi« than one session. 
For example, if one person attended both a morning and afternoon session and another 
attended e morning session only, each person would have 1 partial care visit or a toUl of 
2visiU. 









' If your mtntti hulth offinliMlOn hm » itfitrnttly tffftl murfner unit, rtport ^rofttitn count$ undtr 
column 3,- othtfwiM Ineludt thmt eountt undtt th» outp»tl*nt pro§itm titmtnt. 
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£^ NUMiER OF STAFF AND SCHEDULED WEEKLY STAFF HOURS. 

Complftt the ttbis below for •!! itiff working In your mental heilth orginlzation. Report rteff paid directly by your organization In columns 1 -6 and those paid by an out 
tide lource In columns 7-12. Enter the number of staff and jc/Jec/y/ec/ weekly staff hours for the week of August 15-21, 1982. Round hours to whole numbers. For 
further Instructions on employees to be included or excluded and which types of employees to include under staff categories 9-12. see instruction sheet. 

! 





EMPLOYEES PAID BY YOUR ORGANIZATION 


EMPLOYEES PAID BY OUTSIDE SOURCES 


DlSClKlNEn^RAlNlNO 
OF STAFF 


RHutarftiff 


Studtnta. tralntea. 
r«akl«ntt and/or 
lnl«rnt 


Ragular fteff 


Studantt. tralnaan* 
raaldafltt and/or 
Intamt 


FuM'tirTM 
(35 hrt. 
or mora) 


Part-tifna 
(last than 

36hri.l 


Futitima 
(36 hri 
Or mo^ft) 


Part't 
ItiS t 

35 h 


me 
han 


Partoni 


Staff 
hourt 


rf ) 


Persor^t 


Staff 

hours 


Pviont 


Staff 
hourt 


Paftont 


Staff 

houri 


Partem 


Staff 

hours 


Parsons 


Staff 
hours 


U) 


(2) 


(3) 


(4) 


(6) 


(6) 


(7) 


(8) 


(9) 


(10) 


(11) 


(12) 


1. Psychiatrists 


























d. utner rnysicians 


























3. Psychologists-Ph.D.or Ed.D. 



























4. PsychologisU'Masters 


























0, dociai worKers—ivtdw ot ■uovq 



























6. Other Social Workers 


























7. Registered Nurses - 
Masters k above 


























8. Registered Nurses - 
Less than Masters 


























9. Other Mental Health Workers. 
D.M. Cs aoove 


























1A HthAr MAntnl MpAlth UUnrkflrt 
Iw. vinoi iViviival nosiii* fViiiKui*, 

less than B.A. 


























11. Other Physical Health 
professionals & auistants 


























12. Administrative and support 
staff 


























13. Paid Patient employef 


























14. TOTAL ALL STAFF (1-13) 
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@ NUMBER OF VOLUNTEERS AND VOLUNTEER HOURS 

Enter below the number of full and p«n time volunteers who worked in your orQanizetiom during the week of August 15 21, 
1982. 



VOLUNTEERS 



Full tlmt f36 houn or mof»} 


Psn tlme (imi r^#n 35 houni 


P«riOni 


Suff houri 


Periooi 


Staff houu 











@ OPERATING EXPENSES FOR THtS MENTAL HEALTH ORGANIZATION 

Year ending 1 n 6/30/81 2. □ 12/31/81 3. □ Other ^Specify): 



AMOUNT TO NEAREST 100 DOLLARS 



a. Salaries of personnel (include selenei of sit personnel and paid consultants 
including fnnge benefits and payroll taxes). 




b. Contracv expenses for clinical service* to client! of this organiiation. 




c All other operating expenses (exclude estimated value of in kind services 
and total capital expenses Include depreciation, drect arxj irxJirect expenses, 
and wages clients, if appropriate) 




d TOTAL £;.r>ENSES. (Sum of a ♦ b ♦ c above) 





[yy SUPPLEMENTAL INFORMATION - Use this Space or an additional sheet tf more space is needed, to elaborate on any of the information 
supplied elsewhere on this form. Indicate quest. on number to which your comments refer. 



(12) Specify the code assigned by your State to your organization for reporting ourpotes. If no number is assigned, leave blank. The 
number should be right justified with the rightmost digit appearing in column 10. For example the entry 41537 would be recorded 
■ n column, 6-10. 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) 



@ OTHER IDENTIFYING INFORMATION 






Pftrtnn cnmplntinQ 






this form 


Name 


Area coda ~ Teitphont number 



Director 



Signitur* of Diraetor 



PAGES 
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Appendix E 

Sample Survey Forms— 

National Institute of Mental Health 
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Sample Survey— 1969 



FORM 1 DEPARTMENT OF HEALTH. EOUCAVION, AND WELFARE 

PUBLIC HEALTH SERVICE 
HEALTH SERVICES AND MENTAL HEALTH AOMINISTRATION 
NATIONAL INSTITUTE OF MENTAL HEALTH 

SURVEY OF ADDlTIONi» TO INPATIENT SERVICE 
State and County Mental Hotpitali 


Bud9«t Burtau No. 68-369066 
Approval Explrct 13-31-69 


for NIMH Ui9 Only 


INSTRUCTIONS 


QUESTIONS 


1. Enter case number assigned by hospital to this patient. 


1. PATIENT 
NUMBER: 




2. Date patient was admitted, readmitted, returned from 
long-term leave, or was transferred to the Inpatient setvice 
of this facility. 


2. DATE OP 
THIS 

ADDITION: 


(Month) (Day) (Year) 


3. Enter four digits for year, for example, enter '^1935" 
not "35'*. 


3. DATE OF 
BIRTH: 


(Month) (Year) 




4, SEX: 


1 QWale 2QFem«la 


6, RACE: 


I □ White 2 □ Negro 3 Q Other 


6. VETERAN: 


1 □ Yes 2 □ No 3D Unknown 


6 & 7. Complete only for males. Count as veterans all 
persons who have been on active duty with the Armed 
Services of the U.S. including the Coast Guard. If the 
answer to question 6 is no or unknov i, skip to 
question 8. 


7. MOST 
RECENT 
WARTIME 
SERVICE: 


"■ " '■ -1 1 ■■ ■ ■ 

1 n Vietnam (Aug. 5, 1964 to 4 Q Unknown 

present) 

2 HKorea ( Jun« 26, i960 to 5 □ No Wartime Service 

Jin. 31, 1966) 

3 QWW II or earlier 


8. Marritd • Persons currently married including those previous* 
ly widowed or divorced. Classify common law marriage as 
*^Marricd". 

Ntvtr Mirriid • Persons who have never been married. 
Widowtd • Persons widowed and not remarried. 
S«p«rat«d or Divorced < Persons divorced (or having annul!- 
ments) and not remarried; persons who have a legal separa* 
tion. or who have parted due to marital discord. 


8. MARITAL 
STATUS: 


1 OMarried (including Common Law Marriage) 

2 nNever Married 

3 Qwidowed 

4 [^Separated or Divorced (Include Annulled) 


9. Circle highest grade of formal education completed. 
\)o not count correspondence courses, vocationaK trade or 
business schools or on-thC'job training. If the person has 
not attended the regular school system but has attended 
special education classes, check ''special education". If a 
person has received regular schooling, but outside of the 
rcgi'*ar school system (e.g., tutoring, foreign schooling) 
check' the equivalent grade of education completed. 


9. FORMAL 
EDUCATION: 


1 nNone 2 nspecial Education 

Grade School 1 2 3 4 5 6 7 8 
High School 9 to It 12 
College and Graduate 1 2 3 4 S+ 


10. Report total income for the preceding 12 months of all 
family members (including the patient) living together, 
before deductions for income tax. Social security, and 
other deductions. Report both wage or salary income, 
5elf«employment earnings, and other income such as rents 
from boarders, interest on dividen.^s, social security bene- 
fits, pensions, veteran's payments, and public assistance or 
other governmental payments. 

Count as family members parents, spouse, children, and 
other relatives living in the patient's household. If the 
person does not live in a family, but lives alone, with un* 
related individuals, in a rooming or boarding house, etc., 
report the individual's total income. 


10. ANNUAL 
GROSS 
INCOME 
OP FAMILY: 


1 QNoCurrcnt Income 5 □$7,000-9,999 

2 QUnder $3,000 6 □$ 10,000-14,999 

3 □$3,000-4,999 7 □$15,000 - 24.999 

4 ^$5,000-6.999 8 □$25,000 + 


11. Enter the number of persons wholly or partially 
dependent on the income reported In question 10, 
including persons who may not live in the household 
(e.g.. persons away at school). 


^ ^ (Including wage earners) 
11. NUMBER OF PERSONS ^ ^ 

DEPENDENT ON THIS INJOME: 



MH 186-1 PLEASE COMPLETE REVERSE SlOC 
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INSTRUCTIONS 



1 2. if box 10. "Other" ii checked, pleaie specify the typt 
of facUity <e.|.» tlcoholittn clinic) not the name of the 
ficUity. Checkbox 3,"Va Piychittric Hotpittr If 
the person hts received care in either a V A neuro* 
psychiauic hospital or the psychiatric service of a VA 
general hospital If the person has had a previous 
episode of care in the inpatient service of this hospital, 
check box 1, **Sutc Mental Hospital". 



QUESTIONS 



1Z PREVIOUS 
PSYCHIATRIC 
CARE: 

{Check 
all that 
apply) 



iG State Mental Hospital 

2U Private Mental Hospital 

3|J VAPsychUtric Hospital 

4 General HospiUl Psychiatric Service 

5 U Inpatient Mental Retardation Facility 

6 [J Comprehensive Community Mental Health Center 

7 □ Outpatient PsychUtric Clinic 

Day/Nlfht Mental Health Facility 

Private Psychiatrist 
ICQ Oihti (Specify)^ 



HQ None 



1 3a. An inpatient episode of care is defined as an Interval 
of treatment which begins with an admission, read- 
mission, transfer, or return from long-term leave, and 
ends with a discharge, placement on leave, or transfer. 

An outpatient episode of ca* j is ended at the date 
of the last interview. 



14. Enter the primary diagnosis at time of this addition 
or shortly thereafter. 



Check in 14b whether this was a firm or established 
diagnosis, a provisional diagnosis, or an impression. 
If unknown, check "unknown**. If undiagnosed, 
check "undiagnosed**. If the person is found to be 
without mental disorder, check **without mental 
disorder**. 



I3e. In the twehw. month period prior to this current admission, how 
many episodes of psychiatric care has this patient experienced? 

(If none, enter **0**andgo tc question 14} 



13b. How many of these were as an inpatient in a state or county 
mental hoflpital? 



14a. PRIMARY 
0IAQN0818: 



APA CODE 



14b. THIS 

DIAGNOSIS 

IS: 



lU Established 
2LJ Provisional 
3 LI An Impression 



4 ( ) Unknown 

5 lJ Undiagnosed 

6 □ Without Mental Disorder 



MH-186-1 (Bick) 
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Sample Survey-- 1969 



FORM 2 DEPARTIVIENT OF HEALTH, EDUCATION, AND WELFARE 

PUBLIC HEALTH SERVICE 
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION 
NATIONAL INSTITUTE OF MENTAL HEALTH 

SURVEY OF DISCONTINUATIONS FROI^ INPATIENT SERVICES 
State and County Mental Hoipitali 



Budget BurMu No. 68-S69056 
Approval Expirtt 12*31 '69 



FOfi NIMH use ONLY 



INSTRUCTIONS 



I nltT caw; number assigned by hospital to this patient, 



1. PATIENT 
NUMBER: 



2. Date patient was last admitted, readmitted, returned from long-term 
leave, or was transferred to the Inpatient service of this facility. 



2. DATE OF 
LAST 

ADDITION: 



3. Tntcr date person was diseharged, placed on leave, or transferred to 
another facility from the inpatient service of this facility. Include 
deaths. 



3. DATE OF 
THIS OlSCON* 
TINUATION; 



4. Fnter all four digits of the year, e.g., enter "1935"'not "35" 



7, Married • Persons currently married including those previously 
widowed or divorced. Classify common law marriage as **Married". 

Naver Married • Persons who have never married. 

Widowed * Persons widowed and not remarried. 

Separated or Divorced • Persons divorced (or having annullments) and 
niM remarried; persons who have a legal separation, or who have 
parted due to marital discord, 



QUESTIONS 



4. DATE OF 
BIRTH: 



6. SEX: 



6. RACE: 



7. MARITAL 
STATUS: 

(At time of this 
discontinuation) 



8. Circle highest grade of forma! education completed. Do not count 
correspondence courses, vocational, trade or business schools or on-the- 
job training. If the person has not attended the regular school system 
but h&s attended special education classes, check "special education'*. 
If a person has received regular schooling, but outside of the regular 
school system (e.g.. tutoring, foreign schooling) check the equivalent 
grade of education completed. 



(Month) 



(Day) 



(Year) 



(Month) 



(Day) 



(Year) 



(Month) 



(Year) 



ILJ Male 2 Li Female 



lU White 2LJ Negro Other 



iLJ Married (Include Common law Marriage) 

2\_2 Never Married 

3|_j Widowed 

4 1 J Separated or Divorced (Include annulled) 



8, EDUCATION: 



J None LJ Special Education 

Grade School 1 2 3 4 5 6 7 8 
High School 9 10 U 12 
College and Graduate 1 2 3 4 5^ 



9. Record only the most advanced service received by the patient while he was on the rolls of the 
facility, as follows: 

Intake - Application, screening or intake interviews followed by the decision not to proceed to 
diagnostic or treatment services. Include mstances where the patient withdrew before service 
hevond intake could be provided; or it was decided that service beyond intake was inappropriate 
or unavailable, or referral was made to another facility before diagnostic or evaluative service or 
treatment had been given. 

Oiagnoctic & Evaluative • Kvaluation of the patient and his problems (mental, intellectual, 
emotional and/or environmental). Hvaluatlvc service is primarily to aid a referring agency (school, 
social agency, physician^ court, etc.) in planning for the patient. Do not Include those situations 
in which treatment was provided. 

Treatment • Include all Instances In which treatment was provided. Treatment may or may not 
have followed diagnostic study and may or may not have been completed as planned. If this 
category is checked, type of treatment must be specified In item 10, 



9. TYPE OF 
SERVICE 
RECEIVED: 



10. No Treatment • No formal treatment services provided. 

Individual Therapy • Any form of treatment based on a one-to-one patient-therapist relationship 
regardless of the discipline of the therapist. 

Family Therapy - Planned therapeutic sessions involving the patient and his famUy. Family 
members are defined as parents, spouse, children, or other relatives living In the same household. 

Group Therapy • Planned therapeutic sessions Involving group dynamics or interaction among a 
number of patients. 

Drug Therapy • Psychotropic {c.g„ tranquilizing or cnergl/lng drugs) . 
Rehabilitative Therapy - Rehabilitation of a soetai or vocational nature. 
EleetrO'Shock Therapy - SeU explanatory. 

Therapy thru Collateral • Treatment through another person (e.g., treating child through parent). 



(Check Only One) 
l|_j Intake 

2i^ Diagnostic/Evaluative 
3[I1 Treatment 
4U Other (Specify) 



10. TYPE OF 
TREATMENT 
RECEIVED: 



(Check AllThat Applv) 
lU No Treatment 
2LJ Individual Therapy 
3lj Family Therapy 
4lj Group Therapy 
SQ Drug Therapy 
6,_j Rehabilitative Therapy 
7j^ Electro-shock Therap) 
Si'J Therapy thru Colhiteni" 
9[J Other ^5prc//v; 
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INSTRUCTIONS 



11. 



Placed on extandod Iitv9: Include patients placed oti long-term 
leave, family tare, trial visit and other fonns of long*term leave. 

Trantftrred to inotfiir facility'. Sclf^xplanatory. 

Trinsf erred to anothir lervice in ttii< hoipltai: For example, 
persons transferred to the outpatient service. 

Discharged: Include all persons who were discharged, including 
conditional discharge. 



12. 



Mintil Hoipitil: Public and private mental hospitals including VA 
neuropsychiatric hospitals. 

General Hoipitil: Public and private general hospitaJs with or with- 
out special psychiatric units including VA general hospitals. 

Special Education: Public or private school classes for mentally 
retarded or emotionally disturbed children. 

Day Training Center: Kor school age children excluded from special 
education classes to prepare for special class admission, providing 
basic training and aiding parents. 

Sheltered Workshop: Employment for mentally ill and/or retarded 
patients reinforced by guidance and support. 

Community Mental Health Center: Those faciltties funded under 
the I-ederal Community Mental Health Centers Act of 1963 which 
Provide inpatient, outpatient, partial hospitalization and emergency 
.crvices. 



QUESTIONS 



11. Disposltjon 
of Case; 

(Ch9ck only 
one} 



ILJ Placed on Extended Leave 

Transferred to Another Facility 

Transfened to Another Service (not inpatient) 
m This Hospital 

4LJ Discharged 

Bt J Died while an inpatient 



IZ Reforoito: 

(Ch^ck all 
that apply i 



HJ 

2lJ 
31 J 
4LJ 
BU 

6i J 
7U 
81 J 

91J 
10 J 

iiLi 

12LJ 
13U 
14lJ 
15U 
161 J 
171 J 
1« J 
191 J 



No referral 
Mental Hospital 
General Hospital 

Nursing Home or Home for the Aged 

Bfst'u?fed^<?^fi1f3Jen* Center for emotionally 

Institution for Mentally Retarded 

Court/Correctional Agency 

Halfway House or Other Transitional Facility 

Outpatient Psychiatric Clinic 

Mental Health Day/Night Facility 

Special Kducation 

Day Training Center 

Sheltered Workshop 

Private Mental Health Professional 

(ieneral Practitioner 

Comprehensive Community MM Ci-nter 

Public Health or Welfare Agency 

Vocational Rehabilitation Agency 

Other (Specify} 



1-1. I nter number of day^ patient spent in ho',»ital. excluding days on 
weekend or overnight pass, during this stay (that is, the interval he* 
iwecii the dates given in questions 1 and 3). Count the day of admis- 
sion as one whole day; do NOT count the day of discontinuation. 



13. 



Number of Days 
Spent in Hospital 
During ThifiStay: 



14. I ist the final diagnoses at discontinuation, showing the primary or 
underhing dmpnosis on line a, and any other secondary diagnoses on 
hues b and c. l!se the second edition of American Psychiatric 
Association Diagm^stic and Statistical Manual 



14. Psychiatric Diagnosis: 

NAME 

a. Primary 

b. Other . 



CODE 



c. Other 



IS. Significant Physical Conditions: 

NAME 



COOF 



15 I- titer all significant physical conditions. If none, enter "none". 
\'se the httvtnattrmal Classification of Diseases, adapted for use in 
the t'nitcd St.ites, I-.ighth Revision. 
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Sample Survey— 1969 



FORM 1 



"department of health, education, and welfare 
public health services 

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION 
NATIONAL INSTITUTE OP MENTAL HEALTH 

SURVEY OF ADDITIONS 
Outpatient Piychiatric Services 



INSTRUCTIONS 



1. Kntcf cast* number assigned by outpatient wrviceto this 
patient. 

X An addition is defined as any person who receives an 
inperson interview with a professional staff member 
about his own mcnl^il health problem during October 
or on whose behalf an interview was conducted with a 
responsible relative during October and: 

1. Who has not been seen by the clinic before, I.e., a 
new admission or 

2. Wh.. returns to the clinic after having withdrawn or 
havmg been terminated at some previous time, i.e., 
a reaumlssion or 

3. For whom clinic services have not been terminated, 
and who has not withdrawn, but who has not been 
seen for 90 days or more prior to this visit. 

BE SURB to count all persons in the above categories who 
receive an inperson Interview with a professional staff member, 
regardless of the natutt or purpose of the interview (e,g„ 
psycholoKical testing, evaluation, treatment* etc.) or whether 
the person is expected to return. 



Budo«t Burtflu No. 68-869066 
Approvfl Explrfl 12>3l-6e 



For NIMH Us9 Only 



220215 



QUESTIONS 



PATIENT 
NUMBER: 



2. DATE OF 
THIS 

ADDITION: 

DATE OF 
BIRTH: 



4. SEX: 



5. RACE: 



6. VETERAN: 



& 7. Complete only for males. Count as veterans all 
persons who have been on active duty with the Armed 
Services of the U.S. including the Coast Guard. If the 
answer to question 6 Is no or unknown, skip to 
question 8. 



8. Marritd ♦ Persons currently married Including those previous- 
ly widowed or divorced. Classify common law marriage as 
*^Marrled". 

Ntvtr MtrrM - Persons who have never been married. 
WidowKl - Persons widowed and not remarried. 
Saparattd or Divorcad * Persons divorced (or having an null- 
men ts) and not remarried; persons who have a legal separa- 
tion, or who have parted due to marital discord. 



Circle highest grade of formal education completed. 
Do not count correspondence courses, vocational, trade or 
business schools or on-the-job training. If the person has 
not attended the regular school system but has attended 
special education classes, check special education". If a 
person has received regular schooling, but outside of the 
regular school system (e.g., tutoring, foreign schooling) 
check the equivalent grade of education completed. 



10. Report total Income for the preceding 12 months of all 
family members (Including the patient) living together, 
before deductions for Income tax, social security, and 
other deductions. Report both wage or salary income, 
self-employment earnings, and other income such as rents 
from boarders, interest on dividends, social security bene- 
fits, pensions, veteran's payments, and public assistance or 
other governmental paytnents. 

Count as family members parents, spouse, children, and 
other relatives living in the patient's household. If the 
person docs not live in a family, but lives alone, with un- 
related Individuals, In a rooming or boarding house, etc., 
report the Individuals to;al Income. 



II. Kntcr the number of persons wholly or partially 
dependent on the income reported In question 10, 
Including persons who may not live in the household 
(e.g., persons away at school). 



MOST 
RECENT 
WARTIME 
SERVICE; 



MARITAL 

STATUS: 



9. FORMAL 
EDUCATION: 



10. ANNUAL 
GROSS 
INCOME 
OF FAMILY 



(Month) 



(Day) 



(Year) 



(Month) 



(Year) 



1 QMale 2 □ Female 



1 □ White 2 □ Negro 3 Q Other 



□ Ves 2 0 No 3D Unknown 



1 □Vietnam (Aug. 5, 1964 to 4 □ Unknown 

present) 

2 HKorea (June 26, 1950 to 5 Q No Wartime Service 

Jan. 31, 1055) 

3 nWWII or earlier 



1 Q Married (Including Common Law Marriage) 

2 Q Never Married 

3 Qwidowed 

4 QSeparated or Divorced (Include Antmlled) 



1 QNone 2 Q Special Education 

Grade School 1 2 3 4 5 6 7 8 
High School 9 10 II 12 
College and Graduate 1 2 3 4 5^ 



1 QNo Current Income 

2 QUndcr $3,000 

3 □$3,000-4,999 

4 □$5,000-6,999 



5 □$7,000-9,999 

6 □$10,000-14,999 

7 □$15,000- 24,999 

8 □$25,000 + 



11, NUMBER OF PERSONS 

DEPENDENT ON THIS INCOME: 



(Im luding wage earners) 
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INSTRUCTIONS 



QUESTIONS 



12. If box 10, *'Othct" i% checked, plea« specify the (ype 
of facility (e.g., alcoholism clinic) not the name of 

ie facility. Check box 3, ♦^VA Psychiatric Hoipltar 
if the person has received care in either a VA neuro* 
psychiatric hospital or the p. chiatric service of a 
VA general hospital. 



12. PREVIOUS 
PSYCHIATRIC 
CARE! 

(Check 
alt that 
apply} 



1 3a. An inpatient episode of care is defined as an interval 
of treatment which begins with an admission, read- 
mission, transfer, or return from long-term leave, and 
ends with a discharge, placement on leave, or transfer. 

An outpatient episode of care is ended at the date 
of the last interview. 



I G State Mental Hospital 

2U Private Mental Hospital 

3|J VA Psychiatric Hospital 

4 LJ General Hospital Psychiatric Service 

5 U Inpatient Mental R<;tardation Facility 

6 U Comprehensive Community Mental Health Center 

7 [2 Outpatient Psychiatric Clinic 

Day/Night Mental Health Facility 

Private Psychiatrist 
10 □ Other (Specify)^ 



1 1 □ None 



13a. In the twelve month period p rior to this current admission, how 
many episodes of psychiatric care has this patient experienced? 

(if nonet enter **0'*andgo to question 14} 



lab. How many of these were in an out- 
patient p^chiatric clinic or service? . 

(Excluding private psychiatrists) 



14. Enter the prirraiy diagnosis at time of this addition 
or shortly thereafter. 



14a. PRIMARY 
DIAGNOSIS: . 



AFA CODE 



Check in 14b whether this was a firm or established 




!□ 








diagnosis, a provisional diagnosis, or an Inpresaion. 


14b. THIS 


Established 


Unknown 


If unknown, check **unknown". If undiagnosed. 


DIAGNOSIS 


2U 








check ^'undiagnosed**. If the person Is found to be 


IS: 


Provisional 




Undiagnosed 


without mental disorder, check **without mental 




3U 




60 




disorder**. 




An Impression 


Without Mental Disorder 
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Sample Survey— 1969 



FORM 2 DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE 

PUBLIC HEALTH SERVICE 
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION 
NATIONAL INSTITUTE OF MENTAL HEALTH 

SURVEY OF DISCONTINUATIONS 
Outpatient Psychiatric Servicet or Clinics 


BudQst Burtfu No. 68-S69066 
Approval Explr9t 13 31-60 

for NIMH Ute Only 


INSTRUCTIONS 


QUESTIONS 


1 . Enter case number assigned by clinic to this patient. 


1. PATIENT NUMBER: 


2, The date of addition is defined as the date the person received 
his first inperson interview with a professional staff member (or 
the date a responsible relative or collateral was seen on behalf 
of this person) during this current episode of care. 


2. DATE OP 
ADDITION: 


(Month) (Day) (Year) 


3. A discontinuation is defined as any person who has received one or 
more inperson interviews (at any time» this month orpreviously) 
about his own mental health problem or on whose behalf an interview 
was conducted with a responsible relative and who DURING THE 
MONTH OF OCTOBER 

1) is terminated by the clinic OR 

2) withdraws from the clinic and notifies the clinic of this withdrawal 
OR 

3} who is still on the rolls of the clinic, and who visited the clinic 
during the month of July but who has not been seen in the clinic 
for the interval August I - October SI. 


3«. DATE OF 
DISCON- 
TINUATION: 


(Month) (Day) (Year) 


3b. DATE OF 
LAST VISIT 
AT THIS 
OUTPATIENT 
SERVICE: 


(Month) (Day) (Year) 


4. Enter all lour digits 01 the year, lor example, ly35 not 35 


4. DATE OF 
BIRTH: 


(Month) (Year) 




6. SEX: 


lO Male iQ Female 


6. RACE: 


iD White 20 Negro 3 □ Other 


7. M«rri«d • Persons currently married including those previously 
widowed or divorced. Classify common law marriage as "Married**. 

N«v«r Mwriad - Persons who have never married. 

Widowtd • Persons widowed and not remarried. 

S«p«r«t«d or Divorctd • Person divorced (or having annullments) and 
not rcmanicd; persons who have a legal separation, or who have 
parted due to marital discord. 


7. MARITAL 
STATUS: 

(At time of this 
discontinuation} 


1 Q Married (Include Common Law Marriage) 
2{3 Never Married 
Widowed 

4 n Separated or Divorced (Include Annulled) 


8. Ctrcttf highest grade of formal education completed. Do not count 
correspondence courses, vocational, trade or business schools or on-the- 
job training. If the person has not attended the regular school system 
but has attended special education classes, check special education". 
If a person has received regular schooling, but outside of the regular 
school system (e.g., tutoring, foreign schooling) check the eqijivalent 
grade of education completed. 


B, EDUCATION: 


1 Q ^0^^ Special Education 
Grade School 1 2 3 4 5 6 7 8 
High School 9 10 11 12 
College and Graduate 1 2 3 4 5* 


9. Record only the most advanced service received by the patient while he was on the rolls of the 
facility, as follow.: 

ititekf - Application, screening or intake interviews followed by the decision not to proceed to 
diagnostic or treatment services Include instances where the patient withdrew before service 
bey- nd intake could be provided: the clinic decided that service beyond intake was inappropriate 
or unavailable; or referral was made to another facility before diagnostic or evaluative service 
or treatment had been given. 

OitQnoitlc & Evaluttlvff • Evaluation of the patient and his problems (mental. Intellectual, 
emotional and/or environmental). Evaluative service is primarily to aid a referring agency (school, 
social agency, physician, court, etc.) in planning for the patient. Do not include those situations 
in which treatment was provided. 

Treatm«nt - Include* all instances in which treatment was provided. Treatment may or mav not 
have followed diagnoHtlc study and may or may not have been completed as planned. If this 
category is checked, type of treatment must be specified in item 10. 


9, TYPE OF 
SERVICE 
RECEIVED: 


(Check Only One) 
\0 Intake 

2 0 Diagnostic/Evaluative 
3n Treatment 
4^ Olhet ((Specify) 
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to. No Trtftmtnt * No formal treatment services provided, 

IndlvidufI Thtripy • Any form of treatment based on a one-to-one 
patient-tlierupist relationship regardless of the discipline of the 
therapist. 

Ftmily Thtrapy • Planned therapeutic sessions involving the patient 
and his family. I'amily members are defined as parents, spouse, chiU 
dren, or other relatives living in the same household. 

Group Therapy • Planned therapeutic sessions involving group 
dynamics or interaction among a number of patients. 

Oru9 Th«r«py • Psychotropic |e.g., tranquilizing or energizing drugs | . 

R«habilitftiv9 Thtrapy • Rehabilitation of a social or Vocational nature. 

EltetrO'ihock Thtrapy • Self-explanatory. 

Thtripy thru Colltttrfl • Treatment through another person |e.g., 
treating child through parent|. 



10. 



TYPE OF TREATMENT RECEIVED: 

(Check all that apply) 

iQ No Treatment Rehabilitative 1 >erapy 

2D Individual Therapy K lech o-shock Therapy 

3Q Family Therapy 8 □ Therapy thru Collateral 

4Q Group Therapy 9Q OlUei (Specify) 



5 Q Prug Therapy 



11. DISPOSITION OF CASE: 

iD Patient Withdrew 3D Facility Tenninated Without Referral 
2{2 Patient Died 4 □ Facility Terminated With Referral 

12. REFERRED TO: (Check att that apply) 

!□ No Referral llQ Special Education 

Mental Hospital 12Q] Day Training Center 

3 0 General Hospital jjQ sheltered Workshop 

4 □ Nursing Home or j^p, p^jvate Mental Health 
Home for the Aged I— ' Professional 

$Q Residential Treatment Center for 15 □ General Practitioner 

Emotionally Disturbed Children ^ hensive 

6D Institution for Mentally ^^D CommSnityVH Center 

Retarded 

?□ Court/Correctional Agency ItQ Public Health or 

*^ Welfare Agency 

sO Halfway House or Other 18Q Vocational Rehabilitation 

Transitional Facility Agency 
9D Other Outpatient Psychiatric l^Q Othct {(Specify) 
Clinic or Service 

loQ Mental Health Day/Night 

Facility 

Example visits counted 

5. Four patients attend one group therapy 
session with two staff members Four 

6. Mothet of patient sees one staff member One 

7. Parents of patient see one staff meiiiber Two 

Examples of visits which should be counted are: Application 
and other intake interviews, physical examinations, psycho- 
logical interviews and testing, psychiatric examinations, thera* 
peutlc services, counseling. .Also an interview with a collateral 
(including a representative of another agency) about the patient. 

Examples of services which should not t>e counted as visits are: 
casual contacts, telephone Interviews, written communications, 
cancelled appointments, staff case conferences, interviews or 
consultallon with other agencies or professionals about their 
patients. 



12. Mtntal Hoipittl - Public and private mental hospitals including VA 
neuropsychiatric hospitals. 

GtniTil Hoipital - Public or private general hospitals with or without 
special psychiatric units including VA general hospitals. 

Sptdal Education - Public or private school classes for mentally 
retarded or emotionally disturbed children. 

Dfly Trf irting C«rtt«r - For school age children excluded from special 
education classes to prepare for special class admission, providing 
basic training and aiding parents. 

Sh«lttr«d Workshop - Employment for mentally ill and/or retarded 
patients reinforced by guidance and support. 

Community Mtntil Hatltti Ctnttr - Those facilities funded under 
the Federal Community Mental Health Centers Act of 1963 which 
provide inpatient, outpatient, partial hospitalization and emergency 
services. 



13. Report the total number of visits person made to this outpatient 
service during this episode of care. A visit is defined as attend- 
ance at the outpatient treatment service by a patient or a 
collateral for any of the following reasons: individual therapy 
session, family therapy session, group therapy session, psycho- 
logical testing, intake services, evaluation, receipt of medication. 

The number of visits should bt based on the number of persons 
present . withour regard to the number of staff members involved 
or the discipline of the staff members as shown in the following 
examples: 

EXAMPLE VISITS COUNTED 

1. One patient sees one staff member One 

2. One patient and spouse see one staff 

member Two 

3. One patient and spouse see two staff 

members during one visit Two 

4. Four patients attend one group therapy 
session with one staff member Four 



13. NUMBER OF OUTPATIENT VISITS: 



14. List the final diagnoses at discontinuation, showing the primary or 
underlying diagnosis on line a, and any other secondary diagnoses on 
lines b and c. use the second edition of the American Psychiatric 
A ssociatioft Diagnostic and Statistical ManuaL 



14. FSYCHIATRIC DIAGNOSIS: 
NAME 

I. Primary . . . 



CODE 



b. Other 



c. Other 
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Sample Siirvey-^1970 



DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE 
PUBLIC HEALTH SERVICE 
HEALTH SE^RVICES AND MENTAL HEALTH ADMINISTRATION 

NATIONAL INSTITUTE OF MENTAL HEALTH 
AND 

THE NATIONAL ASSOCIATION OF PRIVATE 
PSYCHIATRIC HOSPITALS 



FORM APPROVED 
OMB No. 68-870064 



NOVEMBER 
INPATIENT ADDITIONS 
SURVEY 



ADDITIONS 
FORM 1 



NIMH NUMBER 



PATIENT NAME AND/OR HOSPITAL CASE NUMBER 



AHnr competing form, mr herw snd mturn to NIMH 



HOSPITAL CASE NUMBER 



INSTRUCTIONS 



QUESTIONS 



Date patient wasadmined, readmined, returned from 
long-term leave, or was transferred to the inpatient 
service of this faciiity. 



Month 



1. DATE OF THIS ADDITION 



Z SEX: iGmsIs 2QFtmal» 



1 AGE AS OF LAST BIRTHDAY 



4. ETHNIC GROUP: 2^ Ox^.r (Specify): 
lG White 2D Ntgro 



Married - Persons currently married for the first time, 
including first "common law" marriages. 

Remarried • Persons currently married after having been 
previously widowed or divorced, or having had previous 
marriage annulled. Include second or any subsequent 
"common law" marriages. 

Widowed • Persons widowed and not remarried. 

Divorced/Annulled - Persons divorced or having annuilment 
and not remarried. 

Separated • Persons who have a legal separation or who 
have parted due to marital discord. 

Never Married • Persons who have never been married. 



& PRESENT MARITAL STATUS: 

1 □ Married 

2 U Remarried 
3D Widowed 

4 D Divorced/Annulled 

SGSepereted 

6 U Never Married 

f UUnlcnown 



6a. Examples of L iving Amngements: 

A patient who resided by himself in a house, apartment, or 
single room in a hotel or rooming house is "Living Alone" 

A patient living with husband, 2 children, and mother-in- 
iaw should be checlced as "Spouse Present," "Children 
Present," and "Other Relative Present." 

A patient who is a lodger, "live-in" employee, foster child, 
or who shares living qurlers with friends should be 
checked as "Living with Non-relatives." 

A patient who resided in another institution such as State 
mental hospital, institution for mentally retarded, nursing 
home, prison, etc. should be checlced as ''Living in 
Institution." 

A patient who resided in such places as college dormitory, 
flophouse, convent, etc., should be checked as "Living in 
Other Group Quarters." 



61. LIVING ARRANGEMENT AT TIME OF ADDITION 
(Check ALL which epplyU 



1 G Spouse Present ' 
ParentU) Pretent 
Children Pretent 

4 □ Sibling(i) Pretent 

5 LJ Other Reletivet Preiem 

6 LJ Living with Non*relative(i) 

7 L] Living Alone ' 

8 [H Living in Inttltutlon 

g [J Living in Other Group Outrtert 
10 □ Unlcnown 



Go to 6b 



Go to 7 



6b. NUMBER OP PERSONS LIVING IN HOUSEHOLD AT TIME OP 
ADDITION (Including Pstient) 

No,: 
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INSTRUCTIONS 



7. 



Check the one facility, type of agency, or individual 
that referred the patient to thit facility or recommended 
that ha apply for lervice. If the patient learned of this 
facility from a general medium of communication luch at 
newspaper or radio, check "Self." Check only the one 
source felt to be mott meaningful in the judgment of the 
interviewer. 



QUESTIONS 



7. SOURCi OFRiPERRAL: 

lystif 

2D Family 0 ..id 

aQciarev 

4 □school 

''^'i^ (Excapt Court 
or Correction Agency) 

6 □ Private Piychiatritt 

7 □ Other Private Physician 
B □ Other Private Tharapiit 
9 □ Mantel Maaith Center 

10 □ Union Health Plan 

11 n Private Piychlatric 

12 [_j State or County 

Piychlatric Hospital 

ISQGenerel Hoipitel 
Psychiatric Unit 



tCh9ck only one) 

14 GGenerel Hoipitel Other Unit 
16 □NurslngHome 

16 GPsychietrlc Clinic 

17 GOther Piychietric Fecility 

18 Glnttitutton for Retarded 

19 GOther Reterdetion Fecitity 

20 GCourt or Correction Agency 

23 Gvoluntery Agency 

24 GOther (Specify): 

26 G Unknown 



8. Student • A person enrolled as a fulltlme student 
at any level 

Blue ColLr Worker • Include craftsmen and kindred 
workers, operatives, transport equipment operators, 
farmers and farm managers, laborers and foremen 
service workers, and private household workers. 

White Collar Worker • Include professional, technical and 
kindred workers; managers and administrators, except 
farm; sales workers, clerical and kindred workers. 
If the patient h currently unemployed, retired, or not 
working, enter hl$ usual occupation. 

For married females, enter the husband's occupational 
class. 

For separated, divorced, annulled, wMoived or never 
married females, enter her usual occupational class. 



& OCCUPATION CLASS: 

1 U Student 
2GBIueColler 
SLjWhiteCoiler 

4G Unknown 



COMMENTS: 



MfMeeTTieckT 



103 



118 



Sample Survey— 1970 



DEPARTMENT OF HEALTH, EDUCATION* AND WELFARE 
PUBLIC HEALTH SERVICE 
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION 

NATIONAL INSTITUTE OP MENTAL HEALTH 
AND 

THE NATIONAL ASSOCIATION OF PRIVATE 
PSYCHIATRIC HOSPITALS 



FORM APPROVED 
OMB No. 68-870064 



FOLLOW-UP OF NOVEMBER 
INPATIENT ADDITIONS SURVEY 



FORMS 



NiMH NUMBER 



PATIENT NAME ANO/OR HOSPITAL CASE NUMBER 



After completing form, tear here end return to NIMH 



HOSPITAL CASE NUMBER 



1 Dim of diiclMrot, 

Month 



or piMmtm on lone*lfrfn iMvt 
Dey Veer 



INSTRUCTIONS FOR QUESTION 2a-2b 
Record only the most advenced itrvict rectived by the pitlent 
while he wat on the rolls of the facility, at foliowi: 

Intake - Application, acreenino or inteke Interviewt followed by 
the decliion not to proceed to diagnoitic or treatment lervlcet. 
Include initencet where the patient withdrew before lirvlce 
beyond intake couM be provkied; the clinic deckJed that tervlce 
beyond inteke wh inappropriate or unaveilable; or referrel wet 
rnade to another fecility before diagnoatic or avaluativa tervice 
or treetment had been given. 

OlagnottlG 8i EveluatWe - Evaluatton of the petient erxl hit 
probtemt (mentel, inteUectuel, emotional endhr en\fironmentell 
Evaluative >ervice ii primerity to M a referring agertcy (school, 
tociel egency, phyiicien, court, etc) in planning for the patient. 
Do not include thoia tituationi in which treetment was provkJed. 

Treetment - Include all initenoes in wtiich treitment waa pro- 
vided. Treatment may or may not have followed diagnostic 
study end n^y or may not have been completed el planned. If 
thit category is checked, type of treatment muit be ^seclfled In 
item 2b. 

Individua) Therapy - Any form of treatment baaad on eone*to- 
onb patient-therapilt relationship regardleia of the diicipline of 
the therepist. 

Family Therapy - Planned therapeutic Mttioni involving the 
patient end hit family. Family members are defined eiperenti, 
tpouae, children, or other relatives living in the same househoM. 

Group Therapy - Planned therapeutic visions involving group 
dynamics or interaction among a number of patients. 

Drug Therapy- Psychotropic (e,g„ trenqulliting or energiting 
drugt}. 

Rehabilitative Therapy - Rehabilitation of a social or vocational 
nature. 

Therapy thru Collateral - Treetment through another person 

(e.g,, treating child through parent), '"^ 



3 Disposition of caae 

1 n Discharged or placed on long-term leave (Qo to 4} 

2 a Died (Go to 6} 



2a Type of service received during this episode (See definition ebove • 
Cheek only one) 

1 □ Intake Only (Go to 3} 2n Ok or Evaluation Only (Go to 3) 
an Treatment (Go to 2b) 



TYPE OF TREATMENT 



PRIMARY 


SECONDARY 


(Mark oas primary and an secondary 
which apply. See definitTom abo^aj 


in 




Individual Therapy 






Family aroup Settloni 


3(1 




Qroup Sessions 


4n 


i4n 


Oru9 Therapy 


50 




Rehabilitative Services 


en 


len 


Electric Shock Therapy 


7n 


i7n 


Insulin Therapy 


an 


isn 


Mlliau Therapy 


9n 


ion 


Therapeutic Co imunlty 


ion 


20 n 


nth.r ISp»f!lfyi 


MH.186 7 







4 Patient waa referred to : (Check all that apply) 

1 n None 

INPATIENT: 

2 n Private Psych. Hospital ?□ General Hospital 



3 n State and County 
Psychiatric Hospital 

4DVJ\. Hospital 

5 □ Mental Health Center 

6 □ General Hospital 

Psychiatric Unit 

ALL OTHER: 

12 n Residential Treatment 20O Vocational Training 
Center For Children 

13 n Partial Hospital 



Other Unit 
sn Institution for Retarded 

9n Other Retardation 
PaGliity 

ion Hostel or Halfway House 
11 n Nursing Home 



140 Outpatient Psychiatric 
Service 

1 9 G Private Psych iatritt 

16 Dottier Private Physician 

17 n Other Private Therapist 

18 □ Day Training Center 
ig n Sheltered Workshop 



21 D School. Special Class 

22 n Court or Correction Agency 

23 n Public Health or Welfare 

Agency 

24 n Voluntary Agency 

29 n Clergy 

26 n other (Specify) 



5 Reaaon for diaahar^e (Indicate the tingle most importent reaion) 
in Achieved maximum hospital benefits 
2 n Physical illness 
3n Lack of funds to pay for lervicas 
an Patient or family withdrawal 
9 n Lack of expected benefit from further treatment 
6 O Other (Specify) 



6 Primary psychiatric diagnosii 

APA oSM 11 cooe 



NAME 



7 Accompanying phyiical diegnoiis if eny (Report only primary 
diagnosis. Do not enter Surgical operations f -^ ^ 



ICOA COOE 



ions performed,) 
NAME 



a Patient given therapeutic pass during hospiulUetlon (e,g., weekend 
or overnight past) 



1 nves 



2nNo 



aOooes not apply 



8-70 



PLEASE COMPLETE REVERSE SIDE 
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• Enternumbtf of d«v» patient ipent In hoipltti txcfudingdiys on 
weekend or overnight pett, during this ttty. Count the dty of 
edmitilon t$ one whole diy; do NOT count the day of diacontinuation 
Totet Number of Deys Spent 
in Hoipitet During Thii Stay 



ANSWER 10a and b FOR AGE 66 OR OVER QfundBr 66, go to 12} 



lOi COVERED BY MEDICARE PART A: 

1 n ve» iGo to in 2 n NO (Oo to 10b. then to 12} 

10b NOT COVERED BY PART A BECAUSE: 

1 n J»» not been out of a Koipital or an extended cere facimy 
for 60 conieouttvc days ^ 

2n nosprvai not certified for participation in Mtdicare 

sGnaifxnausted igo lifetime iimtt 

40 pitlent did not apply for Medicare 

snott\9r (Specify) 



11 Numberof daya of cart covered by Medicare during thia 
apiaoda 



12 Source of hotpital payment (£nter percent paid by eech. If 
actuel percentitfHtt eveileble. estlmetei en accepteb/e. Tote/ 
mustequef 100%} 



1) %Self, family 



% Cummerclal 

Insurance 



2) % Medicare, Part A g) % state Vocational 

Rehabilitation 

3) % Medicare, Part B 

4) % Medicaid iq) ^ ^^^^^ ^^^^^ p,^^, 

5) % CHAMPUS 11) % other (Specify} 

6) , % VA ^ 

7) .% Blue Cross 



COMMENTS 



13 Educatlor ^: «ck only one. (t person hes r^^ived mguter 

fJl^l'^'i!^ If^' ^'^^^^ ^'^'^^ tutoring, 

foreign echooiing, check the equivalent grede of education 
completedj 



xQNone 

2 □ Some grade school 

3 □ Cc^r^gjeted grade 

4n Some high school 

$□ Completed high 
school 

60 Some College 
7n Completed college 



''•n Graduate school (attended or 
completed} 



90 Vocational, business, or technical 
(attended or completed} 



lODspeciai education 
Unknown 



14 PrevloMapayehlatric care prior to this apitode (Check ell thet apply} 
in None an Unknown 

INPATIENT 



3D This Facility 

4 [2 Private Psychiatric 

Hospital 

5 □ State and County 

Psychiatric Hospital 



&□ V.A. Hospital 
9 n Institution for Retarded 
10 □ Rfs. Treatment Center 



6 □ Mental Health Center 

7 □ General Hospital 

ALL OTHER 



linothw (Specify} 



l2nThls Facility 

13n Mental Heaith Center 

14 n Nursing Home 

15 □ Psychiatric Clinic 

16 □ Other Psychiatric 
Facility 

17nPrlvete Psychiatrist 



ISG Other Private Therapist 
190 Rftardatlon Facility 
20 □ School, special Clau 

21 □ Hostel or Halfway House 

22 n Penal Institution 
23n Other (Specify} 
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Sample Survey— 1971 



American Hospital Association 

SURVEY OF GENERAL HOSPITAL INPATIENT 
PSYCHIATRIC UNIT DISCHARGES - 1971 
Fonn 2 - Patient Data 



Item Questions, instructions, and Definitions 

No. 


Response: Please record response or check 
appropriate box. 


1 . AHA HOSPITAL NUMBER (For AHA Use Only) 




2. liNE NUMBER OF PATIENT from Form 1 listing 
booklet. 




3. DATE OF DISCONTINUATION from the inpatient 
Psychiatric Unit. 


0 2/ / 7 1 


4. DATE OF ADMISSION to the inpatient Psychiatric 
unii. ri6aS6 repoii inc rnonin as ui inru ano 
the last two digits of the year. 


/ / 
Month Day Year 


5. DAYS IN INPATIENT PSYCHIATRIC UNIT: Enter 
the number of days the patient spent in the In- 
patient Psychiatric Unit, excluding days on week- 
end pass and overnight pass, during this stay. 
Count the day of admission as one whole day; 
do not count the day of discontinuation. 


^ HflyR 


6. AGE OF PATIENT at last birthday. 


YPflfR 


7. SEX OF PATIENT 


1 QMale 2 □ Female 


8. RACE OF PATIENT 


1 □ White 2 □ Black 3 □ Other 


9. MARITAL STATUS OF THE PATIENT: 

Married: persons currently married, including 
those previously widowed or divorced. Classify 
common- law marriages as "married." 
Never Married: persons who have never married. 
Widowed: persons widowed and not remarried. 
Divorced/Separated: persons divorced (or 
having annulments) and not remarried; persons 
who have a legal separation, or who have parted 
due to marital discord. 


1 Q Married 

2 □ Never Married 

3 □ Widowed 

4 Q Divorced/Separated 


1 0. WAS THE PATIENT REFERRED TO THE INPATIENT 
PSYCHIATRIC UNIT FROM ANOTHER PART OF WIS 
HOSPITAL? 


1 Q Yes: Go to Item 11 

2 QNo: Go to Item 12 


11. (If above item Is Yes) 

WHICH PART OF THIS HOSPITAL? 

(Check only one) 


1 O Outpatient Psychiatric Services 

2 Q General Medical Service (either inpatient or outpatient) 

3 Q Emergency Service 

4 Q Othftr iSperify^ 
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Item 
No. 


Queattons* Instructions, and Definitions 


Response: Please record response or check 
appropriate box. 


12. 


If the patient was not referred from another part of 
mis nuspiiai, cnecK me on6 TaCiiity, type or 
agency, or individual that was most meaningful 
in the referral to this facility. 


01 Q Self, family or friend 

02 □ Clergy 

03 □School 




If the patient learned of this facility from a 
general medium of communication, such as 
newspaper or radio, check "Self. 

(Check only one) 
NOTE: If Item 10 is Yes, Item 12 does not apply. 


04 □Police (except Court or Correction Agency) 

05 □ Private Psychiatrist 

06 □ Other Private Physician 

07 □ Mental Health Center 

08 □ Private Psychiatric Hospital 

09 □ State or County Psychiatric Hospital 

10 □ Other General Hospital-Psychiatric Unit 

11 □ Other General Hospital -Nonpsychiatric Unit 

12 □ Psychiatric Clinic 

13 □ Nursing Home 

14 □ Other Psychiatric Facility 

15 □ Court or Correction Agency 

16 □ Public Health or Welfare Agency 

17 □ Division of Vocational Rehabilitation 

18 □ Voluntary Agency 

19 n Other /Sperify) 

20 □ Unknown 


13. 


PSYCHIATRIC DIAGNOSIS: 

List the final diagnoses at discharge showing the 
primary or underlying diagnosis on line a., and any 
t ♦her secondary diagnoses on lines b. and c. Use 
the second edition of the American Psychiatric 
Association Diagnostic and Statistical Manual to 
exprc^aa ine uiagnobis ana UoMmI Looe. If this 
manual is not avallabl<) in vnur hncnital hIpacp 
report the complete diagnosis only. 


DSM-II Code Only 




a. Primary 






h. nthpr. 






nthpr 


Other 


14. 


PHYSICAL CONDITIONS PRESENT: 

List below the physical condit<ions present. 

Do not include surgical procedures or operations. 

Use the ICDA - 8th Revision. 

a. 


ICDA Code 




b. 
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Item 
No. 


Questions. Instructions, and Definitions 


Response: Please record response or oheok 
appropriate box. 


15, 


DISPOSITION OF CASE: 


1 □ Discharged from unit or placed on extended leave, 

with NO referral. (Go to item 17) 

2 Q Discharged or transferred from unit or placed on 

extended leave. WITH referral. (Go to Item 16) 

3 □ Died (Go to Item 17) 


ID . 


RPFFRRAL UPON DISCONTINUATION* 

Please note the three main categories of referrals: 


ANOTHER UNIT OF THIS HOSPITAL 

a Q Outpatient psychiatric unit 




Another unit of this hospital; 


K li r^onorfi 1 mAHSm 1 ftorvic^o ( AithAr inoatient or outDatient) 




inpaifMt care outside this hospital; 






and other referrals outside of this hospital. 


INPATIENT CARE OUTSIDE THIS HOSPITAL 

d Q Mental Hospital 

e Q Mental Health Center 
f Q General Hospital Psychiatric Unit 
g Q General Hospital Other Unit 
h Q Institution for Retarded 




(Check all that apply) 


i Q Other Retardation Facility 
j Q Hostel or Halfway House 
k Q Nursing Home 
1 Q Residential Treatment Center 

OTHER REFERRALS OUTSIDE THIS HOSPITAL 

m Q Partial Hospitalization 

n Q Outpatient Psychiatric Service 

0 Q Private Psychiatrist 

p n Other Private Physician 

Q Q Day Training Center 

r n Sheltered Workshop 

s □ Vocational Training 

t Q School, Special Class 

u Q Court or Correction Agency 

V □ Public Health or Welfare Agency 

w Q Voluntary Agency 

X □ Clergy 

y □ Other (Specify) 
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Item Quottiont, Instructions, and Definitions 

No. 


Response: Please record response or check 
appropriate box. 


17. TOTAL CHARQES: 

Total charges rendered by the hospital to the 
patient for the stay in the inpatient Psychiatric 
Unit, include room and board, ancillary services, 
and personal charges. Exclude any charges from 
previous admissions. 




lo. Do total charges include billing for. or on behalf 
of. staff psychiatrists or psychologists 

(excludina refiidAntfi or intAmft)? 


1 QYes: Goto Item 19 

2 LJ No; Go to Item 20 


19. If yes. please report the amount of this billing. 




20. SOURCES Of RECEIVED OR EXPECTED PAYMENT: 

a. Personal Payment 


s 


b. Blue Cross 


s 


c. Commercial Insurance 


S 


d. Medicare 




e. Medicaid 

f Othflr (RpAfjify} 


3 
$ 


g. Amount written off by hospital . 


S 
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Appendix F 

Mental Health Statistical Notes, 
Mental Health Service System Reports, 
and Other Publicationsi* of the 
National Institute of Mental Health, 
Divison of Biometry and Epidemiology 



'Single copies of these reports are available 
from the Sunvy and Systems Research Branch 
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Mental Health Statistical Notes 



1 Predictions of the Resident Patient Population in Public Mental Hospitals Based on a 
Gompertz Curve 

2 Increase in General Hospital Psychiatric Inpatient Services 

3 Veterans in Public Mental Hospitals, November 1967 

4 Expenditures Per Patient in Free Standing Outpatient Psychiatric Clinics, 1967 

5 Provisional Data on Source of Funds and Expenditures Mental Health Facilities, 1967 

6 Mental Health Day/Night Treatment Programs, 1967 

7 State Variations in the Diagnostic Distribution of First Admissions State and County 
Mental HospiUls, 1967 

8 Projected Age-Diagnostic Composition of the Resident Patient Population in State and 
County Mental Hospitals, 1973 

9 Changes in the Median Age of the Resident Patient Population in State and County 
Mental Hospitals, 1956-1973 

10 State Variations in the Diagnostic Distribution of Resident Patients State and County 
Mental Hospitals, 1967 

11 Residential Treatment Centers for Emotionally Disturbed Children, 1968 

12 Staffing and Expenditure Patterns in Community Mental Health Centers, 1968-69 

13 Age-Sex-Diagnostic Distribution of Additions to Community Mental Health Centers, 1968 

14 State Trends in First Admissions and Resident Patients, State and County Mental Hospi- 
tals, 1966-1968 

15 Utilization of General Hospital Psychiatric Units in Selected States, 1968 

16 Percent Distribution of Schizophrenic Resident Patients by Age, State and County Mental 
Hospitals, 1968 and 1973 (Projected) 

17 State Trends in First Admissions and Resident Patients Public Institutions for the Mental- 
ly Retarded, 1964-68 

18 Percer '^tribution of First Admissions and Resident Patients with Mental Deficiency by 
Type of Facility (State and County Mental Hospitals and Public Institutions for Mentally 
Retarded) by Age, United States, 1968 

19 Trends in First Admissions and Resident Patients Under 18 Years of Age by Diagnosis, 
Selected States, 1966-68 

20 Length of Stay, State and Ck)unty Mental Hospitals, Selected States 

21 Variation in Utilization of Psychiatric Inpatient Units in General Hospitals by Size of Unit 
and Hospital Control 

22 Expenditures Per Patient in Free-Standing Outpatient Psychiatric Clinics, 1968 

23 Changes in the Distribution of Patient Care Episodes, 1965—1968 by Type of Facility 

24 Expenditures in Private Mental Hospitals and Residential Treatment Centers for Emotion- 
ally Disturbed Children, 1968 

26 State and County Mental Hospital Services, 1970 

26 Transitional Mental Health Facilities— General Characteristics and Caseload 

27 Transitional Mental Health Facilities— Expenditures and Source of Funds 

28 Transitional Mental Health Facilities— Staffing Patterns 

29 Halfway Houses for Alcoholics 

30 The Cost of Mental Illness, 1968 

31 Alcoholism Among Male Admissions to Psychiatric Inpatient Services, 1968 

32 Admission Rates by Age, Sex, and Marital Status, State and County Mental Hospitals, 1969 

33 Admissions to State and County Mental Hospitals by Previous Care in These Hospitals, 
United States, 1969 

34 Admission Rates by Highest Grade of School Completed, State and County Mental Hospi* 
Uls, 1969 

36 Admission Rates by Marital Status, Outpatient Psychiatric Services, 1969 

36 Differential Utilization of Outpatient Psychiatric Services by Whites and Non-Whites, 1969 

37 Staffing Patterns in Community Mental Health Centers, 1970 

38 Caseload of Federally Funded Community Mental Health Centers, 1969 
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39 Admisaions by Previous State or County Hospital Care and Diagnosis. State and County 
Mental Hospitals, 1969 

40 Provisional Patient Movement and Administrative Data, State and County Mental Hospi- 
tals, July 1, 1969-June 30, 1970 

41 Admission Rates to State and County Mental Hospitals by Age, Sex, and Color, United 
States, 1969 

42 Expenditures and Source of Funds, Federally Funded Community Mental Health Centers, 
1969 

43 Consultation and Education Services Community Mental Health Centers, 1970 

44 General Hospital Psychiatric Inpatient Units, 1969-70 

45 Distribution of Psychiatric Beds by Geographic Division, 1970 

46 Admission Rates by Highest Grade of School Completed, Outpatient Psychiatric Services, 
1969 

47 Admission Rates by Family Income Level, Outpatient Psychiatric Services, 1969 

48 Admissions to Outpatient Psychiatric Services, 1969, by Age, Sex, and Diagnosis 

49 Diagnostic Distribution of Inpatient Admissions to State and County Mental Hospitals, 
1969 

60 Characteristics of Patients by Type of Outpatient Clinic, United States, 1969 

51 Staff and Manhours in Mental Health Facilities in the United States, 1970 

52 StafTmg of State and County Mental Hospitals, 1970 

63 Admissions to State and County Mental Hospitals by Previous Psychiatric Care, United 
States, 1969 

54 Admission to Outpatient Psychiatric Services by Previous Psychiatric Care, United States, 
1969 

55 Changes in Age-Sex-Diagnostic Composition of First Admissions to State and County 
Mental Hospitals, 1962-69 

56 Staffing of Freestanding Outpatient Psychiatric Clinics, January 1970 

57 Referral of Discontinuations From Inpatient Services of State and County Mental Hospi- 
tals, United States, 1969 

58 Distribution of Patient Care Episodes in Mental Health Facilities, 1969 

59 Age-Sex-Diagnostic Distribution of Additions to Community Mental Health Centers, 1969 

60 Provisional Patient Movement and Administrative Data, State and County Mental Hospi- 
tal Inpatient Services, July 1, 1970— June 30, 1971 

61 Trends in Terminations Prom Outpatient Psychiatric Services 

62 Comparison of Psychiatric Diagnosis on Admission to and Separation From Psychiatric 
Facilities 

63 Accessibility of Community Mental Health Centers 

64 Expenditures in Federally Funded Community Mental Health Centers, 1970 

65 Source of Funds Federally Funded Community Mental Health Centers, 1970 

66 Discontinuations per 100 Average Resident Patients, Inpatient Services of State Mental 
Hospitals, by Age and Diagnosis, Nine Selected States, 1969 

67 Whom are Community Mental Centers Serving? 

68 Primary Diagnosis of Discharges From General Hospital Psychiatric Inpatient Units, 
United States, 1970-71 

69 Differential Utilization of General Hospital Psychiatric Inpatient Units by Whites and 
Nonwhites, United States, 1970-71 

70 Length of Stay of Discharges From General Hospital Psychiatric Inpatient Units, United 
States, 1970-71 

71 Referral of Persons to and From General Hospital Psychiatric Inpatient Units, United 
States, 1970-71 

72 Age, Sex, and Diagnostic Composition of Resident Patients in State and County Mental 
Hoepitalfl, United States, 1961—1970 

73 Alcoholism Halfway Houses— General Characteristics 

74 Length of Stay of Admissions to State and County Mental Hospitals, United States. 1971 

75 Admissions to Private Mental Hospitals, 1970 

76 Selected Characteristics of Residents in Alcoholism Halfway Houses 

77 Provisional Patient Movement and Administrative Data, State and County Mental Hospi- 
tal Inpatient Services, July 1, 1971— June 80, 1972 

78 Differentials in Dollar Payments and Primary Payment Sources, Discharges From Non- 
Federal General Hospital Psychiatric Inpatient Units, United States, 1970-71 

79 Admissions to Outpatient Psychiatric Services by Age, Sex. Col-r, and Marital Status, June 
1970-^May 1971 

80 Psychiatric Halfway Houses— General Characteristics 
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81 Differential Utilization of Psychiatric Facilities by Men and Women. United States, 1970 

82 Muritttl Status of Discharges From Psychiatric Inpatient Units of General Hospitals, United 
States, 1970-71: I. Analysis by Age, Color, and Sex 

83 Marital Status of Discharges From Psychiatric Inpatient Units of General Hospitals, United 
States, 1970-71: II. Analysis by Referral Source, Length of Stay, and Primary Diagnosis 

84 Marital Status of Discharges From Psychiatric Inpatient Units of General Hospitals, United 
States, 1970-71: III Analysis by Hospital Control 

85 Comparison of Actual and Reported Previous Psychiatric Care 

86 Center and Catchment Area Variations in the Age, Color, and Sex Distributions of Addi- 
tions to 69 Selected Community Mental Health Centers, United States, 1971 

87 General Characteristics of Additions to Federally Funded Community Mental Health Cen- 
ters During 1971 

88 Additions to Federally Funded Community Mental Health Centers During 1971: Age, Sex, 
and Diagnostic Differences by Service to Which First Admitted 

89 Referrals to and From Federally Funded Community Mental Health Centers. United 
States, 1971 

90 Utilization of Psychiatric Facilities by Persons Under 18 Years of Age, United States, 1971 

91 Sources of Funds, Federally Funded Community Mental Health Centers, 1971 

92 Patient Care Episodes in Psychiatric Services, United States, 1971 
98 Selected Characteristics of Residents in Psychiatric Halfway Houses 

94 Outpatient Treatment Services in Federally Funded Community Mental Health Centers, 
1971 

95 Inpatient Treatment in Federally Funded Community Mental Health Centers, 1971 

96 Day Care Services in Federally Funded Community Mental Health Centers, 1971-72 

97 Changes in Age, Sex. and Diagnostic Composition of First Adnissions to State and County 
Mental Hospitals, United States, 1962—1972 

98 State and Regional Distribution of Psychiatric Beds in 1972 

99 Trends in Total Additions and Resident Patients at End of Year in Private Mental 
Hospitals 1968-1971 

100 Marital Status, Living Arrangements, and Family Characteristics of Admissions to State 
and County Mental Hospitals and Outpatient Psychiatric Clinics, United States, 1970 

101 Characteristics of Federally Funded Rural Community Mental Centers in 1971 

102 Patients at Federally Funded Rural Community Mental Health Centers in 1971 

103 Utilization of Psychiatric Facilities by Persons Diagnosed With Depressive Disorders 

104 Admission Rates by Highest Level of Education Attained, State and County Mental Hospi- 
tals, 1972 

105 Legal Status of Inpatient Admissions to State and County Mental Hospitals. United States, 
1972 

106 Provisional Patient Movement and Administrative Data, State and County Mental Hospi- 
tal Inpatient Services, July 1, 1972— June 30, 1973 

107 Patterns in Use of Nursing Homes by the Aged Mentally III 

108 Consultation and Education Services, Federally Funded Community Mental Health Cen- 
ters, 1973 

109 staffing of State and County Mental Hospitals, United States, 1973 

110 Readmissions to Inpatient Services of State and County Mental Hospitals, 1972 

111 Age, Sex, and Color Variations in the Diagnostic Distribution of Admissions to Inpatient 
Services of State and County Mental Hospitals, United States, 1972 

112 Changes in the Age. Sex, and Diagnostic Composition of the Resident Population of Stat© 
and County Mental Hospitals. United States, 1964—1973 

113 State Trends in Resident Patients, State and County Mental Hospital Inpatient Services, 
1967-1973 

114 Provisional Patient Movement and Administrative Data, State and County Mental Hospi- 
tal Inpatient Services, July 1. 1973— June 30, 1974 

115 Children and State Mental Hospitals 

116 Utilization of State and County Mental Hospitals by Spanish Americans in 1972 

117 Changes in the Age, Sex, and Diagnostic Composition o** Additions to State and County 
Mental Hospitals. United States, 1969—1973 

118 State and Regional Distribution of Psychiatric Beds in 1974 

119 State Trends in Additions, State and County Mental Hospital Inpatient Services, 1969— 
1973 

120 Marital Status and Age of Male Admissions With Diagnosed Alcohol Disorders to State 
and County Mental Hospitals in 1972 

121 Appropriate Placement of Resident Patients in Texas State Mental Hospitals 
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22 Staffing of State and County Mental Hospitals, United States, 1974 
28 Education Level of Male Admissions With Alcohol Disorders, State and County Mental 
Hospitals, 1972 

24 Characteristics of Diagnosed and Missed Alcoholic Male Admissions to State and County 
Mental Hospitals, 1972 

25 The Cost of Mental Illness, 1974 

.26 Addition Rates to Federally Funded Community Mental Health Centers, United States, 
1973 

.27 Provisional Data on Patient Care Episodes in Mental Health Facilities, 1973 

.28 Emergency Services in Psychiatric Facilities, United States, January 1974 

.29 Staff-Patient Ratios in Selected Inpatient Mental Health Facilities, January 1974 

.30 Residential Treatment Centers for Emotionally Disturbed Children, 1973 

.31 Foreign Medical Graduates Employed in State and County Mental Hospitals 

.32 Provisional Patient Movement and Administrative Data, State and County Psychiatric 

Inpatient Services, July 1, 1974— June 30, 1975 
.33 Length of Stay of Discharges From Non-Federal General Hospital Psychiatric Inpatient 

Units, United States, 1976 
.34 Differential Utilization of Non-Federal General Hospital Psychiatric Inpatient Units by 

Race, United States, 1974-75 
136 Residential Treatment Centers for Emotionally Disturbed Children, 1975-76 

136 Emergency Services in Psychiatric Facilities, January 1976 

137 Primary Diagnosis of Discharges From Non-Federal General Hospital Psychiatric Inpatient 
Units, U.S., 1976 

.38 Diagnostic Distribution of Admissions to Inpatient Services of State and County Mental 

Hospitals, U.S., 1976 
.39 Provisional Data on Patient Care Episodes in Mental Health Facilities, 1976 
.40 Admission Rates to State anu County Psychiatric Hospitals by Age, Sex, and Race, U.S., 

1976 

141 Treatment Received by Discharges From Non-Federal General Hospital Psychiatric Inpa- 
tient Units, U.S., 1975 

142 Admission Rates to State and County Psychiatric Hospitals by Age, Sex, and Marital 
Status, U.S., 1976 

143 Expected Principal Payment Sources of /Admissions to Inpatient Services of State and 
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